2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 1.04000074179

1. Entity Name

MIDWAY HOUSE, LIL.C
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Principal Place of Business

1601 SOUTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460

Mailing Address

1601 SOUTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460

SECHE kY CF ST4
TALLARASSEE. FL ORI A
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2, Priln‘cipa} ca of Busi 3. Mailing Address
V2 Cp. B L L2 So [Eveel /}‘zzﬂf/
Suite, Apl. #, etc. ! Suite, Apt. #, etc. 05092006 REIN-LLC CRZE101 (11/05)
City & State City & State, 4. FEI Number Applied For
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bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHAN, JOHN
1528 SO FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

yra

the obligatings of registered agem.
SIGNANW ‘ﬁﬂ JRHY Bickirt
. typed of primad name of registersd agent and tils i applicabls

{NOTE: Registarsd Agernt signature requirsd when reinstating}
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FILE NOWIl! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TALE MGR O belete TmE /46{ ‘—TﬂM EW %Chanm 3 Addition
NAME BUCHAN, JOHN RAME .

STREET ADDRESS | 1601 SOUTH FEDERAL HIGHWAY s | /S 28 SO FEVGHA ¢ /7/%/)

cry-sT-2P | LAXE WORTH, FL 33460 CTY-§T-21P / 4?—,65' W I%’, ﬂ = = f/é&

e | B oen e | VK prass Sueriig Ko D
STREET ADDRESS | 1601 SOUTH FEDERAL HIGHWAY sveeraoness [ S5 28 SO 1 FHE49 [ é wy

omy-st-2p | LAKE WORTH, FL 33460 oiry-ST-2IP //,@T[f/ (s >¢}, /20 23 / é 0

TALE 1 oslets TOLE [ ctange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS : VAN
=2 NEMSTATEMENT 09-00
e O Dekee Tme TS et oo
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TITLE [ Delets TME [ Ctenge [ Addition
s"”mfa SN”TRE“B 30@0?458425?
m_m_"zﬂwm m_g_”ﬂ”:“ 05/16/706--01029-~014 *%200.00

e [ Delete TILE O ctange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-SE-2IP CITY-ST-ZIP

1.5 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

timited kability company ﬁeee‘wer or trustee el red 10 execute this report as required by Chapter 608, Florida Statutes.
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