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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS /l’/.
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DOCUMENT #

1. Corpor"uon Name

o,

M:ndful Endeavors Inc.

ca,@)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (Of&

FICED
03FEB 17 AMII: 34

L‘}.rl_,..n_;-:'n\{ fJ
Tml LHPIMQS!

SO00l 25594972
C AT E~-0I05E- 014 #E00, 0

2. Principal Office Address 3. Mailing Office Address u é ]%

14701 Shipwatch Trace ,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. r\{ F) - G

1951 4. Date Incorporated or Qualified -

Te Do Business in Fiorida
Cily & State City & State
5. FEl Number Applied For
Largo, FL
g0, 59-3586920 Not Applicable
Zip Country Zip Country $875
. Additional Fee requwed
33774 Pinellas CERTFF!CATE OF STATUS DESIRED [} for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Paul Marko

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

14701 Shipwatch Trace
#1951

Suite, Apt. #, Etc,

City State Zip Code

FL | 33774

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Largo

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN
s

L
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DIR Paul MArko 14701 Shipwatch Trace #1951 Largo, FL 33774

Lo,

e $F

10. | certify that 1 am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasornpfor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hav: d 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 accurgte, signature shall have the same legal effect as if made under oath.

SIGNATURE: X/;
/SK\NATUH

727 535-3118

Daytime Phone # g \C
rs

2/10/02

Date

AND pﬁeu ORPRINTED NAME OF SIGNING GFFICER OR DIREGTOR




. your consideration.

Accu-Tax, Inc.

Donna Wright, E.A.

Corporate Annual Reports
Div of State

P.O. Box 6327
Tallahassee, FL 32301

RE: Mindful Endeavors, Inc.
59-3586920

To Whom it may Concern:

Please be advised that the above referenced corporation was dissolved as of September
2000. It chooses at this time to become reinstated. To that effect, it enclosed it's
check for $600. For the reinstatement fee.

Flease be advised that the Corporate officer, Mr. Marko, who is the sole shareholder was
unaware of the existence of this annual fee. He is very aware of his other liabilities and
responsibilities regarding federal and state taxes. Being a sole practitioner, he was
unaware until today when as [ prepared the federal corporate return | inquired if he had
paid this fee. ‘

Mr. Marko can not remember having received the UBR report ever and of course since
the corporation was dropped in 2000 has not received a subsequent request. In my
conversation with the taxpayer, |1 noted that the original Form 1120S had the address of:
8350 137th Lane North
Seminole, FL 33776

In 2000 Mr. Marko moved to: 1470l Shipwatch Trace
Suite 1951
Largo, FL 33774

| believe this problem with moving is the reason that the Officer has never received the
UBR.

Please abate the penalty and reinstate the corporation to good standmg Thank you for

Donna Wright, E.A.
Tax Accountant

7850 Ulmerton Rd, Ste 3B, Largo, FL. 33771 Phone: (727)535-3118 Fax: (727)507-0370

Email: accu tax2@hotmail.com




