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Secretary of State
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REINSTATEMENT DIVISION OF CORPCRATIONS i —C 25 P{’g ’ \3”"
N T .

DOCUMENT # MogoouOO €07 TRl amsiies o it

1. Corporation Name

Midway Community Improvement Organization, Inc.

3. Mailing Office Address

PO Box 901

Suile, Apt #, afc.

2. Principal Office Address - Ne P.O. Box #

133 Tennel Rd

Suite, Apt 4, efc CR2E0B1 (11/10)

!, Ba:e ncurporaiea oraua |'|ad
To Do Business in Florida
[Chy & State Tify & Sate’ 82212008
. ' 5. FETHuUmber Appiled Far
idway FL Midway FL 26-2139777

£ vountry o ~ountry o. $8.75 Addnional Fee required

32343 US 32343 U S y CERTIFICATE OF STATUS DESIRED for a Cerlihicate of Su:(us
es
/. Name and Address of Current Reglstered Agent

NATE

Grayson Accounting & Consulting, P.A.

Streef Address (P.O Box Numberis Not Acceplable)

118 Salem Court
(S SOO2EITEI TN

Suite B DB/27/14—-01001--025  ##297.50

Tity State Zip Code

Tallahassee FL|32301

8. |, being appointed the registerad agent of the above named corparation. am familiar with and accapt the ot;i:ations of section 607.0505 or 617.0503, F.5.

S&E&iﬁﬁ ngant 4 P g vy Date 8f2512014

/ REGISTERED AGRRT MUS%GN
9. Names and Straet Addresses of Each Qfficer and/or Director (Fierida nonprofit corperations must list at least 3 directors)
Tides Officers Z‘ggj’grolf:)izecmrs %lfrf?:;ﬁ :;idnf;s lgifrEcﬂtgrr] City / State / Zip

CEO Charles Willis 133 Tennel Rd Midway FL 32343
Pres| Olivia C. Thomas 547 Collinsford Rd | Tallahassee FL 32301

VP Norina Sanon 481 Peter Rd Midway FL 32343

Sec Jessie Haynes 948 D. Lipona Rd Tallahasse FL 32304
Tres Donna Jefferson PO Box 455 Midway FL 32343

10. E-mail Address: iohn@graysonaccounting.com

{To be used for future annual report notification)

AUG 26 AN

if made under oath. | am aware that false inform:

SIGNATURE:

mitied in

11. 1 cartify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 517, F.8 [ further certify that when filing this

reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 047’“"61’%
owed by the corparation have heen paid. | further certify, the information indicated on this application is true and accurate, and my sngnatu
j Department of $tate constiutes a third degree felony as provided for in 8,817.155, F.S.

that all fees
al effect as

BI2512014 850.216-4045
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