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1. DOCUMENT # L00000015305

Name and Mailing Address

0009103 01 FP 0.352 «~«PRSRT HO O 0615 32127-803654
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MID-STATE VENTURES LLC

4651 S. ATLANTIC AVE., #9404
ol HaT s T

2. New Mailing Address ' 4. State/Country of Formation
4919 B. RWor, ﬁﬁnﬂ? FL
Gzty‘trtate'irp e - = ———— - 5, Date Organized-or Qualified————— -
mACgN é@ g[ﬁj To Do Business in Florida 12/11/2000
} .
Principal Place of Business 3 New Principal Place of Business Address 6. FEI Number Applied For
4651 S. ATLANTIC AVE., #3404 58-2588243 Not Applicable

PONCE INLET FL 32127 City, Stata, Zip

5.00 Additional Fee required

7.
E CERTIFICATE OF STATUS DESIRED D § for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name .é
on =77
CURLEY, CHARLES R JR J. GoZP é«g'/“ ~ 7t

1301 RIVERPLACE BLVD. Streel Address (PC. 80%97 %}/IAcceptable)ﬁ\/g # g $O%®

SUITE 1500
JACKSONVILLE FL 32207

/
CLDIVLE srveET FL | 25% —

10. |, being appointed the registered agent o i iability comnany, am familiar with and accept the obligations of Chapter 608, F.S.

owe B0

Signature of
Registered Agent

Z

11. Names and Street Addgsses of Each Managing Member/Manager

Name of Managing Strest Address of Each . .
Titia(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM MID STATE INVESTMENTS INC. 4651 § ATLANTIC AVE., #9404 PONCE INLET FL 32127
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42- 1 centify that | am managing member/manager or the receivaer or trustee empowared to execute this application as provided for in chapter 608, F.S. [ further centify that when
tiling this reinstatement application the reason for dissolution has bger eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

alt fees owed by the imited hability company Jsive been paid. T] mation indicated on this application is true and accurate, and my signature shali have the same lega! effect
as if made under oath.
Signature of 9

Managing Member/Manager '/ : Y /w Date 12 -y g %Zoaytime Phone #(Bgé) 76 7 ”Cf 769
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