2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # F39973

1. Entity Name

MIDWAY INSURANCE, INC.

FILED
06 JUL 26 a4 7: 39

Principal Place of Business Mailing Address SECE‘C TA T 3 !PAIE
7884 W FLAGLER STREET 7884 W FLAGLER STREET TALLAHASSEE, FLORIDA
MUAMI FL 33144 MIAML FL 33144

-

SR RAUOYE A T

7984 ). Blelen 8¢ | 1884 w-Flaglen SE
T " MENT (5 (0

—
P

Suile, Apt. &, etc. Suile, Apl. #, elc. [/
City & State City & State . 4, FEI Number a4
T am Mreevvt # F ( 59-2149379 Nal Applicable

Zip Country Zip Country . ! $8.75 Additiona!
8. Certificate of Status Desired O :
58:4Y USA. 334y fr Foe Reauired
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registerod Agent
Name
RUIS, RAFAEL -
7884 W. FLAGLER ST. Street Address (P.0O. Box Number is Not Acceptable}
MIAML, FL 33144
City FL [ Zip Code
8. The above named emiﬁﬂbmits thigsstatel for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations o;eéj‘yagen d
SIGNATURE / J 5 7 AS' /0,{
sgnme,fmmamsdmmsd Rgert and e § 3 {NOTE: Ragistersd Agert signaturs requirad whan rainstating) DATE
In accordance with s. 807.183(2)(b), F.S., the
FILE NOW!N! FEE IS $300.00 corporation did hot racsive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TME P (WPl TIME I R [@Tharge  EEddition
NAME NIEVES, ANA NAVE Lph Mius S
w . Flagen
SYREET ADDRESS | 7884 W. FLAGLER ST smerannss | 7R .
Y-SR | MIAMI, FL 33144 oS- | ap g, L 33/YF
me vP [ Detete TE S,? 1k & P Crange [T Addition
NAME BERMUDEZ, NANCY NAME alp- oF /e /e gjl—
STREET ADORESS | 7884 W, FLAGLER ST. s | — PFE L ~/s 27
CTSIZP | MIAMI, FL 33144 wwsize | e, L 33K
TLE [ vetete TTLE [ ¢hange [T Acdition
NAME NAME R T — -
STREET ADDRESS STREET ADDRESS LI LR = e = LI ey
CTY-5T-2° CITY-57-2P 02/0400--MN4 3000 #4300, 00
TME 3 pelete TMiE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7P
TITLE I petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5r-ap CTY-5T-7P
TITLE { petete TILE [ change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 lfustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wit , with all otheg like 7 red.
SIGNATURE: //"% /5[9” ;Z(S /4-95 - z{m.asj/og 78306152/

s1GHA TYPED OR PRINTED NANE £F SIGNING OFFICER OR IRRECTOR

K Ecket AUG U 1 cowo



