PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P94000027962

1. Corporation Name

THE CONSUMER CENTER OF MID-FLORIDA, INC.

Pn'rlwipal Place of Business Mailing Address
e o, O A
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. Nlml 1994
5. FEINumber Applied For
Chy & State City & State 58-2114958 Not Applicatie
— - - —— - P - . B e _ Z .

- n N eq

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] NSRSl o

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e e L St \ ciy e 12
c éEHH. DENNIS P 1111 SUMMER ST STAMFORD CT 069068
P ’ BUZZARD, LYNN 519 DEACON BLVD STE A WINSTON-SALEM NC 27105
V - | HUDSON, ANN 101 PHILIPPE PARKWAY SAFETY HARBOR FL 34695

r LA l_..] Ll "4

—
:3.-’01—-010?4-"-003

\(h ,n\dr\
e

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstere'd Agent
Name
HUDSO-N' ANN Street Address {P.O. Box Number is Not Acceptable)
101 PHILIPPE PARKWAY o _ _ , o
SAFETY HARBOR FL 34595 Sut, Apt.#, ETc
City ‘ State | Zip Code

10. |, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

ST el

REGISTERED AGENT MUST SIGN

11. | certify that | am anéﬁcer 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 has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8., 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 118.07{3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - {

SfGNAy{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/01)




‘a

THE CONSUMER CENTER S
CF MID FLORIDA, INC, :

)

DEPARTMENT OF STATE ' )
DIVISION OF CORPORATIONS ol
v P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: 58-2114958

Gentlemen,

We never received the original notice. We have filed and paid all the previous i
years annual reports and it was not our intention not to file this years . ‘ '
Please abate this penalty. 1
Enclosed is a check for $ 150.00 for the 2000 annual report fee. |

/" Ann Hudson

Vice President/Managing Partner

MAIN OFFICE
101 PHILIPPE PKWY, STE A + SAFETY HARBOR, FL 34695
TEL (727) 726-0844 . FAX (727) 724-3944
E-MAIL: consumrctr@aol.com .www.TheConsumerCenter.com




