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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortl
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DIVISION OF CORPORATIONS
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DOCUMENT # F9500000561 9

1. Corporation Name

MIDWEST ASSET MANAGEMENT, INC.

Principal Place of Business

12118 ROAD

e *
Sug-
m m@;e\ﬂmo*uﬂ:ﬁmy way hne ‘l} w 4|| ir i Q%m ahr” |"IS\€¥|\|'C

Maiting Address
121W ROAD
SAR ANTONIO TX 78216

Yo )kl
5\1. : IO‘-. ‘é

QA5
o Vo)

Ak
s

2 MNew F’nnc»pa Office Address 1f Appheable

3 Ko

- Mailng Gllce Feid vns 1F Ap

Suita, Apt. #, eic.

Suite, Apl. #, elc.

City

& State City & State

6

Zip

Country Zip

i Country

Name of Officers Streel Address of Each
Titie(s) and/or Diractors Officer and/or Directar
i 2 3 (D KOT Usee Fost Ol e B Woonteor
), PCD CRAIG, WARREN G 4522 SPRUCE STREET
v MOHAN, KEITH K 4522 SPRUCE CREEK
ST, MORROW, MICHAEL 4522 SPRUCE STREET
8. Name and Address of Cu_rtar{t Reglstered Agenitﬁ" T
\ R . Name
CRAIG, W N (ch_}»\ ‘Ao ULG € €N r,l _______________
1 FL 33607 +H o\ "'siﬁ'iiéfﬁﬁi'"&f'&'tc ’
: Wheon e d‘e \ ¥ L ey
23T

%ﬁ

REGISTT RED AGE NT MUST SIGH

".

This corporation owes or has paid the current year

Si

Intangible Personal Property tax due June 30.

owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemgption Under section 119.07(3){i),

/A /”f’/’ﬁ[

on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

W%}.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

GNATURE:

TRY< R
he ), REL

4. Dale Incorporated or Qualified
To Do Business in Florida

5 FEtNumber

$8.
CERTIFICATE OF STATUS DESIRED E{ for a Certificate of Status

7. Names and Street Addresses of Each O'Ifcer and/or Dlreclor (Florlda nonprom corporanons musi list at |eas! 3 directors}

9 Nam( and Addu.s.s of New Roqlstornd Agent o

Streel Address (F*.0. Box Number is Not Acceptable)

16, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S o
Z > o .

Signature of / : - / .

Registered Agent - o I R ]"2 ‘:“;”.’ e

Yes D No E]

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as providad for in chapter 607 or 617, F.S_ | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, .5 that all fees

e
[ITYR

LJLILJI__I":' R s

,r] .
sy
B t6
ARYOF SLE
3 FLOEDA

- 117161895

__{Applied Faor

74-2758465

Nat Applicable
75 Additional Fee required

City / State f Zip
4

TAMPA FL

TAMPA FL

TAMPA FL

-8/ /9901025000
H:#Hl 10, 00 HH“iDU O

1%

CR2E04D (9/08)

b

2 07

State | 2ip Code

{See cther side for information
on intangible tax.)

F.S. The information indicated

V7 é//*ﬂy

Oyt




