PLEASE READ'ALLTNSTRUCTIONS BEFORE COMPLETING THIS FORM.

; FLORIDA DEPARTMENT OF STATE
% Secretary of State 08 0CT -3 10: 02

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #7/0 799

1. Corporation Name
MIDWAY-CAN AAN COMMUNITY
WATER, AsSocIATION, TNC,

2. Princlpal Office Address 3. Mailing Office Address
2310 Jrruay ST 0. 8ox_ 1237 [EL INSTATEM

Suite, Apt. #, etc.

&

(12!05;B ’02 G La 3
4. Date Incorporated or Qualified
To Do Business in Florida 5 4_&‘7__ IQA b

Suite, Apt. ¥, etc.

City & Siate City & State
8. FE|Number Applied For

SA’NPDKD . F’L SA’NFOQ,DI /7[__ (Q 8 7M4é &?’ 1/Not Applicable

Zip "Country Zip Country

32 -1 2’2— Eamt SEMINOLE 5277‘1_ 1334 SeMIOLE ©- cermiFicaTE OF sTATUS pesireo[_]

7. Name and Address of Current Registared Agent

Wziize £ Cummzne <

Sireet Address (P.O. Box Number is Not Accepta;t)

23| TTTWAY

Suite, Apt. #, Etc.

Name

LI Ire=r= :-_' 11
11/03 be——|.!11318~~| R TN G

State Zip Code

" SAUFRO FL|3377/

8. |, belng appointed the registered agent of the above named corporation, am familfar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ais;;::::::LwY@wmma e 09 =25~ 0o

REGISTER# AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direé!c) (Flarida nonprofit corporations must list at least 3 directors)

Tilles Name of Strest Address of Each Ci
Officers andfor Diractors Officer and/or Director ity / Stat? 12ip
frendel’ Brg KEAD WY 3o HusHEY ST SAUFer0N, FL 3377 |
oo AL T A0 Center ST SANFoeN, S 3377
& ’4\!1 ce Yce g, fﬁm,gﬁ ' l

s WILLIE ¢ Cumarpis | 2361 Trrwmy AV ShuForO, FL 32°77 |

Tt e |

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 conltained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnmun]MMAM& o7- Z[l{ (1% 4’”‘325.' 171 of

"SIGNATURE AND TYPED OR PRINTED NAME ?-’s\cmnc OFFICER OR DIRECTOR
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