N | | |
© " 2008 FOR PROFIT CORPORATION {&c -
REINSTATEMENT

DOCUMENT # 469044

1. Entity Name
MIDWEST WHOLESALE, INC.

[N

Principal Place of Business Mailing Address
23545 QAKSIDE BLVD. S0600-LAND-O-HARESBHYE—
LUTZ, FL $3559 P.0. 80X 686
. LAND O'LAKES, FL 34639
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. 11022008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-1651483 Not Appticable
Zip Country Zip Country 5, Certificate of Status Desired ] gaae;’!esq lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WARREN SCHMIDT
23545 QAKSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
| Sigraturs, typed o printed name of isgistered agent and lme of applicable. [NOTE: Registetwd Agent sighature regiited when relivstating) DATE

wprsagt . ppor Offat /509

QFFICERS AND DIRECTORS M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 3 Delete ML O chanue [ Addition
NAME SCHMIDT, BEVERLY A HAME Jl:' 1 '_.—'.I"—! 1 Uq[:
STREET ADDRESS { 23545 OAKSIDE BLVD. STREET ADDRESS 11706/ I_jﬂ-—i'lll_l’g’b——um #% 1 .'_' n,on
CITY-S7-2P LUTZ, FL 33559 CITY-5T-2P
TITLE ST T velete TITLE [J Change [ Addition
NAME SCHMIDT, WARREN HAME
STREET ADDRESS | 23545 OAKSIDE BLVD STREET ADDRESS
CITY-ST-BP LUTZ, FL 33559 CITY-ST-2P
Me [ Delete TITeE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CITY-5T-2P
TITLE [ palete ML [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
THLE [ Detete TIHLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ Delate TITLE (I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: chwm H‘ ,\gc,oxm.u}i OOT 31, ke 213

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone #

YR
T




MIDWEST WHOLESALLE, INC.

P.O. Box 686
Land O’ Lakes, Florida. 34639
Phone: 813-948-6870
Fax: 813--948-9695

October 31, 2008
Ref. Document #4690444

Dear Sir or Madam:

On January 29,2008 [ mailed the required $150.00 annual renewal fee. I sent
it certified mail, see attached sheet, which shows you received my letter on
February 4, 2008. Our check has never cleared our bank.

This past week I received a Certificate of Dissolution from your office,
document#469044. On October 31%. I phoned your office and they told me
how to proceed. She said there would be no late charges as | have proof
that I mailed our check on time.

Included in this letter is the reinstatement form and a check for $150.00 to

renew our corporation for 2008. I was told to stop payment on our original
check.

If you need more information you can reach us at the above address and
phone numbers. Thank you for your help with the matter.

Sipcerely,

Warr idt, Sec. & Tres.
Beverly Schimidt President

157



