PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ v

Katherme Harris SR F At S
Secretary of State ' o “U‘;?"JD:"?}'%;T;’E?H';

DIVISION OF CORPORATIONS 0} DEC ,g PH ]
DOCUMENT # P 430000 12956

1. Corporation Name

Mullins  Development Consuiting
Services, | NC.

2. Principal Office Address 1 3. Mailing Office Address

(0850 W. ST. EH% @850 W 5t .Huy ¥

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

- To Do Business in Florida ! ' I
City & Stata City & State 3 ! q 3
. L 8. FEI Number Applied For
~5cm ford——FL—|-Sanford - EL | *EY 3119533 |
Count Zi Count
Yo, : y 8- cermricaTe OF sTATUS pESiReD [] AT
39\ I ' l c 3 9\.—].1 l S’m.«l ﬂo IC for a Certificate of Status -
—— ;
7. Name and Address of Current Registered Agent SO R R —
Name e A It I T ey iy -

4"".{:llh.u- f. i nde

~

Muwlline, Elvin_ L el

Street Address (P.O. Box Number is Not Acceptabie)

(0850 \N. Stede Hyw 4l

Suite, Apt. #, Elc.

City State 2Zip Code
San ford FL| 3277

8. |, being appointed the registered agg ii & named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

o W 5] O

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

' Name of Street Address of Each . . .
Titles Officers and/or Directors Officar and/or- Director City / State / Zip

6  W. Stak oy de
&35 Sanford , FL 327977

D uu”ms Elvin L

— —_— e — — — e —_ . - _ .

k@ﬂ\){h

10. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hasg been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang.the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acgupgte, signature shall have the same legal effect as if made under oath.

n|s/oy H407- 334 4300

Dats Daytime Phone #

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e -

- s

CR2E081 (9/00)



November 6, 2001

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir,

I —  -Thank-you-for-sending:me the reinstatement form for Mullins.Development Consulting
— e LServices:--I-have—cpmpleted=this=fGM>mdrhave- enclosed my.check for.$150.00.for.my-Uniform
Business Report.

I had not received any previous notification that a Uniform Business Report need to be
filed. Please process this report as soon as possible.

Sincerely,

Elvin L Mullins

Mullins Development Consulting Services
6850 W. State Highway 46

Sanford, FL 32771

Ioft



