PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Katherine Harris
F bk Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MID WEST COMMODITY EXPORT SERVICES OF FLORIDA,

INC.

626405

Principal Place of Business

10621 AIRPORT RD N
SUITE 8

NAPLES FL 34109
us

If above addresses are incorrecy in any way, iine through incorrect information and enter correction below.

Mailing Address

1062t AIRPORT RD N
SUITE 8

NAPLES FL 34109
us

FILED
00 Nov -2 mwit:gg

SECRETARY OF :
TALLAHASSEE FLSgF?FDEA

A

)o

AL i B .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. {5118’1979
I - - 5. FEI_ N_uml;a_r _ Applied For
City & State City & State 36-2761310 Not Applicable
5 —— )
i i ' 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] 8 itional Fee fequire

for a Certificate of Status

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

Nama of Officers Strest Address of Each
1Title(s) ) and/or Directors 3 Qfficer and/or Director s City ! State / Zip
PV BROWN, DAVID J 3407 AVEN NAPLES FL
SO0 844 P34 ——0)
-117 2T A1 T T0-—102)
w4k 700, 00 TS0, 00
8. Name and Address of Curment Reglistered Agent 9, Name and Address of New Registered Agent
} - R Namf o g
BROWN' DAVID J. Street Address (P.Q. Box Number is Not Acceptable) g
340 7TH AVE N g
NAPLES FL 34102 Sute, Ant. €, EIC. 5
City State | Zip Code
FL

Signature of >
Registered Agent

I S e T T N
LY ~\\‘! - e . ol )

. . N p R
L . { AAdsun o

wf the above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

REGISTEREY AGENTMUST SIGN
74

Date / 4 / 7&‘,/ Y,

11. 1 certify that | am an officar or director or the receiver or trustee empowered to exscute this apptication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3){i), F.S. Ths information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

W

N

KE
T4y -SGF¢{ b5

v

/2

G OFFICER OR DIRECTOR

0 /2
[4 [ 7 fae

Daytime Phone #

0021254 AF



