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1. Corporation Name

MUELLER INTERNATIONAL TECHNOLOGIES, INC.

—————— e

Principal Place of Business Mailing Address
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If above addresses are Incarrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, [T Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,elc. "~ ¥ Suite, Apt. #, etc, . o 0§l02 1997
ge, ol Oim 5. FEI Number Applied For
City & State SRR vy City & St = 50[ 34(}?3 ?{?_ Not Apglicabia
Zip Country Zip Cauntry ' CERTIFICATE OF STATUS DESIRED EI RIS e ~
7. Mamas and Street Addresses of Each Officar and/or Director {Florida nonhprofit ooma;aﬁcns?ﬁust list at least 3 directors)
Name of Officers ) ) "~ Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Pos}Ofﬁce Box Numbers} _ 4

D MUELLER, JUDY A 14129 FEATHERSOUND DRIVE CLEARWATER FL 34622
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- 8. Name and Address of Current Registered Agent ) 9. Name and Address of New Reglstered Agent
* ) N Name g
éORPORATE CREATIONS Strest Aﬂ_u'FESs (P.0. Box Number s Not Acceptable) g
15216 AMBERLY DRIVE - - gt z24 ,&a_zd.bn.) D¢ §

SUITE 228 Sulte, Apt. #, Etc.

TAMPA FL 33647 ity State | Zip Cpde
Clopr st FL| 779125

10. 1, belng appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.

Signature of 7.“4 4 7 _ L . '7;1 E“E!RE D Date [(/,Zq /a‘.g/

Registered Agent A AN
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' ' )  (ses other sids for information
Intangible Personal Property tax due June 30. Yes L1 No ._,) on intangible fax.)

12, | certify that [ armn an officer or director or the receiver or tfrustée empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all feas
owad by the cotporation have baen pald and the names u? individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfon'natlon indicated
on this application [s true and accurate, and my signature shall have the same legal effect as if made under cath.
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