L

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Aépﬂc ATION FLORIDA DEPARTMENT OF STATE

o Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT IS AH 8 Lo

DOCUMENT # P98000092491

1. Corporation Name

MICHAEL J. MULLIGAN P.A.

r STATE
FLGE.'DA

Principal Place of Business Mailing Address
TAMPA FL 33617 TAMPA FL 33617

e el dirtl

ETISTETENET or

¥
|34
If above addresses are incorrect in any way, line through incorrect information and enter correction below, (P + j’i i ‘r'; 51

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4_ Date Incorporated or Qualified
To Do Business in Florida
“Suite, Apt. #, elc. R Suite, Apl. #, 8ic. __ - I —r 10/30 “998
- ' - 5. FEI Number Applied For
City & State City & State 59-3540183 Not Applicable
- = 6. 8 Additiona ge refd d
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] [y

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) N of Offi Street Address of Each . ’
1T’"°(5) o a:g}zr Diregs:ss ¥ 3 Officer and/or Director 4 City / State: / Zip
D MULLIGAN, MICHAEL J 5207 E. 1318T AVE. TAMPA FL 33617
Il *11'3:!%E3§;£1$lj. ‘C"’:-lll:i__' Tl
RS ANES RN e § 5 3 6 Falo) LUI—*’F].?JU:ULF
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—e e - - - - - - v — ~. | Namew - . - —— [
CONNETT' STEPHEN G Street Address (P.C. Box Number is Not Acceptable)
213 N PARSONS AV
BRANDON FL 33510 Suita, Apt. #, Etc.
City State ] Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.5.

Signature of

Registered Agent Date

Jo-€3-03

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminatad, 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 and 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 accurate, and my signature shall have the sama legal etfect as if made under oath,

SIGNATURE: Jo-(d-03 Y3 _3e0-4u7/

Data Daytima Phone #
I

CR2E040 (7/03)



MuLLicaN ReaLTY

Michael J. Mulligan, P.A. Licensed Real Estate Broker

October 10, 2003

Division of Corporations _ en -
Fiorida Depariment of State ,
Re: Document # P88000092491, FE| # 59-3540183

Dear SirfMadam

Please find enclosed my renewal documents. | did not receive any prior uniform business report

notices. | am therefore sending you $150 for a reinstatement fee. If you have any questions
please call 1 813 988 8855.

Sincerely
Michael J Mulligan ~
President

5207 E 131 Ave - Temple Terrace, Florida 33617 - (813) 988-8855



