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Department of State .
Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

Re: John C. Mullin, Jr., P.A.
Document # P98000015630

Dear Madam or Sir:

Florida for-profit corporation.

2003, 2004 and 2005.

of Status which | have requested.

me should you require any additional information.

[JCM

JOHN C. MULLIN, JR.

TELEPHONE: (305) 372-2727
FAX: (305)372-2929
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Enclosed please find the completed application for reinstatement of the captioned
e

Please allow this letter to serve as my corporation's formai request that the
reinstatement fee be waived inasmuch as | did not receive annual report notices for 2002,

| am enclosing my firm's check (number 4523) in the amount of $758.75, which
represents payment of the annual report fees and corporate supplemental fees for the
years 2002, 2003, 2004, 2005 and 2006 along with the $8.75 charge for the one Certificate

Thank you for your attention to this request and please do not hesitate to contact



