PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA%E&&\I}ALL}
AND

APPLICATION @%.‘ : FLORIDA DEPJ‘M:{TME.NT OF STATE
OF - 9% Sandra B. Mortham Y e
FOR g[ﬂ 96} éy ¥ ® Secretary of State d “‘EL)
REINSTATEMENT A DIVISION OF CORPORATIONS

98FEB 19 AMII: 13

DOCUMENT # Uy ¢
1. Corporation Name k % / 75’7 TSEC ETARY OF STATE
MIDWAY MANOR, INC. ALLAHASSEE, FLORIDA

24396579 —-93
Principal Place of Business Mailing Address 800%%’24{88“‘01 100_1690900
-5081 .DUNN ROAD wokk1050,00 k1050,

FT. PIERCE, FL 34981

If above addresses are incorrect in any way, line Through incorrect information and enter correction below.

2. New Piincipal Office Address. If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
700 S.E. THIRD AVENUE To Do Business in Florida 5/1/89
Suite, Apl. #, etc, Suite, Apl. #, etc.
3RD FLOOR 5. FEI Number Applied For
Ciiy & Stata City & Stais b —0t1ed72 Not Applicabie
FORT LAUDERDALE, FL - o
C i C ¢ : 2 Additional Fee required
Z§331 6 OL[I]?A 2 ouny CERTIFICATE OF 8TATUS DESIHEDD for a (Z(\rlihclnllo ;: Sr::tl:lnls:u
7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Olficers Street Address of Each
Title{s) and/ar Direclors Oficar and/or Direcior City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
PD LEQONA FUSS
foo N. Foek Roap STVALT, Ft-. 34994
700 S.E. THIRD AVENUE FORT LAUDERDALE, FL 33316

DST | IRWIN WEISER

REINSTATEMENT 9422

” ﬂ/ﬁjm

2)19)98

8. Name and Address of Curren! Registered Agent 8. Name and Address of New Registered Agerﬁ

Name

IRWIN WEISER

Sireat Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

[ ‘ 700 S.E. THIRD AVENUE, 3RD FLOOR

™ FORT LAUDERDALE F 753516

10. |, being appointed the regislered agent of tha above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.
L] L]
Signature ol Q 2 DZ i ,
sgiste : . Date 72,LL3/_9_8 -

Regisiered Agent _ o e e
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yeﬂ No (] on intangible tax.)

12. | cerlity that | 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 certily that when filing
this reinstatemsni application, the reason for dissotution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5_, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, 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.

SIGNATURE: _ % 2 . (LL...J 2/ 13 /98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

TR A W el sy

CR2E040 (1/98)



