o g Y
LIMITED LIABILITY 2t§-&s FLORIDA DEPARTMENT OF STATE =]
COMPANY g Secretary of State : 5 ‘g'n:c_,
REINSTATEMENT <3 DIVISION OF CORPORATIONS < E-:"' 2
% iz
\
DOCUMENT # | 05000012505 L 20
1. Limmed Liabiity Company’s Name < = -
= 29
. ?—D(ﬂ
Midway Investments, L.L.C.{/ ) ¢ %
(9 CRZEG41 (1/11)
2. Principal Offica Address - No P.O, Box # 3. Mailing Office Address “
2010 MCKEE ROAD 2101 CAPITAL CIRCLE N.E. | 4. stateCountry of Formation
Suite, Apt #, efc. Suits, Apt. #, ete, Florida
5. ?s‘le Dé)éganized or Qualified
] usiness in Florida
City & State City & State 2/7/05 —
6. FEI Number Applied For
TALLAHASSEE, FL Tallahassee, FL o o
Zip Country Zip Country 7
32303 32308 " CERTIFICATE OF STATUS DesiReD [ R
Pat .
8 Name and Address of Current Registered Agent / ﬁ f
o ; )
™ Sonya K Daws |4 _ EmailAddress:
Street Address (P.O. Box Number is Not Acceptable) ¥ \/ - !? ':l,-l—.i:,d o %i:‘: .1:}?_.]’-':‘ I;i!;_?l' i1 DU
2618 Centennial Place / U3/12/12--010 1o il
Suite, Apt. 4, Et M " .
jcooper@ehr-lic.com
Ciy State Zip Code (To be used for future annual report notices)
Tallahassee FL 32308
.
F 9. 1, being appointed the registered ggent of named limitec Hability company, am fariliar with and actept the obiigations of Chapter 608, F.S.
Signature of
Registered Agent Date ':3 < ( 2

\ REGISERED AGENT MUST SIGN

10. Names and Strest Acdresses of Managing Members/Managers

Tiles Managing hl::ﬂm&o{; Managers Maﬁmﬁmfmg« City / State / Zip
mgrm| The Coupe, LLC 2010 MCKEE ROAD |Tallahassee, FL 32303
mgrm |Bili Durham 2101 Capital Circle N.E.|Tallahassee, FL 32308

I R S S—

11, 1 cartify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatemen application tha reason for gissolution has been sliminated, the lirmited Lability company name satisfies the requiremarts of section 608.406, F.S., and that

all feas owed by the limited liability company paid. The information indicated on this application is true and accum@te, and my signature shall have the same legal effact
as if made unier cath, | am aware that false i jon submitted in & document o the Department of State constitiztes a third degree felony as provided for in s.817.155, F.5.
Signature of Managing J
3/ .
Member/Manager i Date 1//3 Daytime Phone# _ 950-210-52¢7

4 . .
Typed or printed reme of signing Mammpﬁgéberﬂdanager JokoA « ¢ oa et

L/




