) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

1%4 8 :
APPLICATION Bk,  FLORIDA DEPARTMENT OF STATE
; FOR Sandra B. Mortham

4 Secratary of State

REINSTATEMENT DIVISION OF CORPORATIONS F \L_ED

DOCUMENT #2) 207 ( ——— 33

1. Corporation Name
S1

v oF STME
Midland Capital Resources, Inc GECRETRAY GF;‘LOI?R\DA
4 TALLARASSEE

Principal Piace of Business . Mailing Address

100 Main Street
Arnaudville, LA 70512

REINSTATEMENT 9191

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, It Applicable 4. Date Incorporated of Qualitied
100 Main Street To Do Businass in Florida 9
‘ 1/26/1983
Suite, ApL. ¥, ete. Suite, Apl. ¥, eliC.
. ] 5. FEI Number APDHEd Eor
O adville, LA 59-2262718
B. .

Count 7 Countr . $8.75 Additional Fee required
zp untry " 70512 USA CERTIFICATE OF STATUS DESIRED 1] |ISmmbegmm
7. Names and Streel Addresses of Each Ofticer and/or Director (Florida nonprolil corporations must list al least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
b 100 Main Street Arnpauville, LA 70512
Valerie Farmer

A0A002253 7 rd——6
~07/31/97 - 1NTe0--U03
w4 1583, 75 #k] 503,75

8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Reylistered Agent
q .
Stone, Robert E ™ er Corporation System %
1601 20th Street Sireel Address (P.O. Box Number is Nol Acceplabic] R —
Vero Beach, FL 32961 1200 South Pine Island Road g
Suite, Apt. #, Etc. o

“Y " Plantation EL |3%524

10. |, being appoinled the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

. |
E?;?:::d"&gem G _SPECIAL ASSISTANT SECRETARY ove . 130017 _

REGISTERED AGENT MUST SIGN

|
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[_] No IEI onintangibla tax.}

12. | cartity that | am an officer or director of the racelver ¢r lrustee empowered {0 execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thig relnstatemnent application, the reasen for dissolution has besn eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the comporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicalion is true and Accurate, and my signalure shall have the same legal effect as if made under oath.

Vo2 e R 79757

" "BIGNATURE AND TYPED UR PRINTED NAME GF SIGNING ORFICER OR DIRECTOR % DW éy%m &




