PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

FILED
QO NOV -3 PM 4: 0!

SECRETARY-OF:STATE
AL AHASSEE, FLORIBA

DOCUMENT # - P99000051142

1. Corporation Name

MIND YOUR OWN BUSINESS CENTERS, INC.

Principal Place of Business Mailing Addrass

i i N T O AR

If 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, If Appticable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. %10” 1999

’ 5. FElumby / g Applied For
City & State City & State - 7 2 ; Not Appicalo
5 y L

$8.75 additional Fee required
for a Certificate of Status

Zip | Gountry Zip Country CERTIFICATE OF STATUS DESIRED [}

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

Name of Officers Street Address of Each
1Tiila(s) 5 andfor Directors 3 Qfficer and/or Director 4 City / State / Zip
PS ORLANDO, PERRY M 8054 WASHINGTON STREET PORT RICHEY FL 34668

o
[

. .. oogoopsg et
172100 0T ol

SP

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ORLANDO, PERRY M ' Street Address {P.O. Box Number is Not Acceptable)

8054 WASHINGTON STREET
- Poﬂf RIG_HEY FLU 3‘4668_ - T T Suite, Apt. #, Etc. T = o

/1 City SFtate Zip Code
10. I, baing appointad the regisigrefl agent of the above named corporation, am familiar with and accept the cbligations of Secticn 607.0505, F.S. / /
) YT L ST A "/O .
Signature of e ' R P P S T o
Registered Agent O' L T T e R T Date 30 J (&
¥ / REGISTERED AGENT MUST SIGN t

11. 1 certify that | am a%fﬁcer or director or the recelver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament Application, the reason for 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 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 frue ang accurate, and signature shall have the same legal effect as if made under oath.
1 14 ’ S % -
I

i M. Ohaods Msofoo 9127

Daytime Phone #

SIGNATURE: _°7. 5L

C ¥ M LY T e h
SIGNATURE AND TYPED OR PRII?D NAME OF SIGNING OFFICER OR nrzcmﬂ Daje

0086746 AF



MIND:YOUR OWN BUSINESS CENTERE, IN
A

3 - [

I

October 30, 2000

Florida Department of State

Diviston of Corporations

Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madam:
I am in receipt of the Application for Reinstatement received today, October 30, 2000.

I completed and mailed the original form on Friday, April 14, 2000. I know this to be
true since I completcd my personal taxes at the same time,

Enclosed please find the completed Reinstatement Application along with a check for
$150.00. 1 respectfully request that the penalties be waived.

Very truly yours,

o

Perry M. Orlando

8054 WASHINGTON STREET * PORT RICHEY, FLORIDA + 34668
PHONE: 727-846-8187 » FAX: 727-8B49-4830



