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Thomas W. Ruggles, P.A.

Attorney and Counselor at Law

603 Indian Rocks Road
Belleair, FL 33756-2056
(727) 461-0420 Fax: (727) 461-5655
July 2, 2003
VIA FEDERAL EXPRESS o 2
Florida Secretary of State < A
Division of Corporations S Zan
409 East Gaines Street 5 R
Tallahassee, FL 32399 . BE
* 2%
RE: QUALIFICATION OF FOREIGN CORPORATION = Z&
TO DO BUSINESS IN THE STATE OF FLORIDA “é, A

Dear Sir or Madam:

Tam enclosing an original "Application by Foreign Corporation for Authorization to Transact
Business in Florida" for Midwest Real Estate Development Co., Inc., as well as a certificate of

existence from the Wisconsin Secretary of State, along with a check in the amount of $70.00 for the
filing fee.

In the event of any questions, please contact the undersigned.

Very truly yours,

gccﬁg ; s
THOMAS W. RUGGLES

TWR/Aksf

Enclosures

F\Corporate\Secy State qualify corp db FLwpd wpd



TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _MaowEsT (Enc farame (REvitolrmeny Ceo. -
(Mame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to repister the above referenced foreign corporation
to transact business in Fiorida.

Please return atl correspondence concerning this matter to the following:

THomas W. Bueczs

{(Name of Person)

Tldormes W Ruceeas  FA B

(Firm/Company) 2 o

=N

£03 Tepeon fnews (Lono & %%‘:}
(Address) % %fz

Ogtff—é_wm‘ L $295¢ = 25
' (City/State and Zip code) 2 5

For further information concerning this matter, please call:

THemas W Rugers o (7947 s - 649

{Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 323147 7
Enclosed is a check for the following amount:

%0.{)0 Filing Fee T §78.75 Filing Fee & 1 §78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
)

/MrpisEs &eb K $ToTE @EM@FM Co., Trc.

{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" o
words or abbreviations of like import in language as will clearly indicate that it is a carporation instead of 2
natural person or partnership if not so contained in the name at present.}

. 2. MIoc oS s

4,

: 3.
{State or country under the law of which i is incorporated)

fucwe o, )757

{Date of incorporation}

37 -19¢9%294
{FE! nmber, if applicable)

s, FenFeTner
(Duration; Year corp. will cease to exist ar
UFP o Quptrfrecarson

“nerpetual™}
{Date first transacted business in Florida. I corporation has not transacted business i Florida, insert “upon qualification.”}

6

{SEE SECTIONS 607.1501, 607.1502 and B17.155,F.S.)
7. /0o (S \NESTHANAS 0.

a

)
{Principal office address)

SuzTE O : Dstticosst, WL 5950y
Shhysk

{Current mailing address)
8.

= B3

= =&
o =gy
-— — H ALY
fgpe Esrorh (DEJgsornEnT = M ucTs — Formbirobi
(Purpose(s} of corporation authorized in home state or country to be carried cut in state of Florida) - BT

= 2o

9. Name and street addyess of Florida registered agent: (P.O. Box or Maii Drop Box NOT acceptable) = ??;3*_5_:_5_

w 27

Narne: THOMAS o &\4 LS o . o F
Office Address: _ 60 b (N O
et om  Florida__2306%
{Ciiy)
10. Repistered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in (his application, I hereby accept the appeintment os registered agent and agree (o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I ant familiar with and accept the obligations of my position as registered agent,

— . Nl

(Registered agent's signatm%'}‘>

THOMAS W, RUGGLES
1. Attached is a certificate of existence duly authenticated, not moreithan 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it iy incorporaied.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Toue T, fn BRI .
Address: /oo N, WasTavaN &a, Sorppi D
(DSHLe54 T 420y
Vice Chairman: Ozuomf&% (. OFtLseasar
Address: _ /gﬁﬂ:’é .
1
. A : ; s
Director: THemas &, are
Address: . SamA , g
Director: \Nziezam £ Manc .._?f_ %"fq
Address: . 7&&["2 A fc;! ﬁ_%?
: o 8
; %%ﬁ—;
B. OFFICERS e iy
President: DSonn_ 3. Motk . =N %
Address: ___ JOS AN \NaSTRavEN Ea . Suzme O S
OS5 H+XK 05 WT 450y ;
Vice President: ﬁzopm £ ﬂ . OTLleriostin, —
Address: _ Sérm;f »
Secretary: MSzriczmnm B rhets ) | L
Address: §ﬁmo o . . .
Treasurer Wetizmm (. P sl
Address: ,gft . -
NOTE: If necessary, you may attach
13, /g‘/ﬁ? L
14,

Wﬂndum io the application fisting additional officers and/or directors.

{Signature of Chairman, Vice Chairman, or any officer {isted in numb

JL-DDM%% @. OELSchincho

cr {2 of the application)
{Typed or printed name and capacity of person signing application)
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7 -DOM United States of America
180 181 185 '

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

. I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
| Fipancial Institutions, do hercby certify that

MIDWEST REAL ESTATE DEVELOPMENT CO., INC.

~

is a domestic corporation organized under the laws of this state and that its date of incorporation is August 20,
1999,

1 further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
" dissolution.

INTESTIMONY WHEREOF, 1 have

hereunto set my hand and affixed the oﬁgial seal
of the Department on June 20, 20032 =,

O+

e
RAY ALLEN, Deputy Administrator g
Division of Corporate & Consumer Services”
Department of Financial Institutions

ol

Wy 8- Rl
0} 1750440
B

918

H

BY:

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



