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- PLEASE READ ALL ,‘_INSTRl_JCTIONS BEFORE COMPLETING THIS FORM.
SV, FLORIDA DEPARTMENT OF STATE
CORPORATION Qi Jim Smith

REINSTATEMENT Secretary of Slale

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P00000078443
Mid Pacific Corp.

2, Principal Office Address 3. Malling OMice Address

4752 SW 74th Avenue

Sulle, Apt. #, elc. Suite, Apl. 4, elc.

FILED
.O['DEC 21 PH 00

SECRETARY Ar o7
I'ALL?‘#_{:‘&H“ TOF STA TE

SSEE, F|. ORINA

AERISTATEMENT (4 ™

Cily & Stale City & Slale

4. Dale tncorporaled or Cualifled
~To Do Business In Florida

Miami, Florida 33155

8. FEtNumber
65-1033551

Applied For
Not Appilcabla

2ip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [] 3

15 Additional Fer requirad

for a Cerlificate of Status

7. Name and Address of Current Reglstered Agent

Name

Gordon Watt

i
"

Sireat Address (P.Q. Box Number i3 Nol Acceptable)
4500 Lejeune Road

W T Lt
20104--11

10
Less

1,00

)

=
OA0--012  #4

Suite, Apt. #, Ele.

C%  Coral Gables, -.

B S

Siate

FL

Zip Code
31

8. |, being appdinted the registerad agent of the above named corporation, am familtar with and accepl the obligalions of section 607.0505 or 817.0503, F.S.

Signalure of
Registared Agent

REG!STERED AGENT MUST SIGN

CR2E0S1 (¥01)

Dale

9. Names and Siree! Addresses of Each Oilicer and/or Director {Florida nonprofit corporalions must list al least 3 directors)

Tiles Offcers andror Directrs Olhcar o Ovector Cly / state /2

PD | Pompei,” Emidio | 3820 East Lake States Dr. | Davie, Florida 33928

D Michel, Pompei 3115 NW 100 Ct. Miami, Florida 33178

D Pompedi, Carles 5570 NW 107th Avenue Miami, Florida 33178
“VP| Pompei, - - . Maritza 3820 East Lake States Dr. Davie, Florida 33328

VP Vazquez, Karin 110 Miracle Mile, #214 Coral Gables, F1. 33134

D Vazquez, Jofe 220 Miracle Mile, #216 Coral Gables. F1. 33134

10. | certily that | am an officer or ditectof, of tha recétver or trustse empowered 1o execule this applicalion as provided for in chapter 807 or 817, F.5._ 1 hurther certify thatwhen fifing

this reinstalement application, (e reakon for dissolution has been eliminaled, he corporate name satisfies the requirements

owed by the corporation have
on Lhis appﬂ_calion Is true and a

rate} and my ngture shall have the sama legal effect as il made undar oalh,

SIGNATURE: /.,2//

n pald and the names of individuals listed on this form do not quallfy for an axemption under section 118.07(3)(1), F.S. The Information Indicated

of section 607.0401 or 617.0401, F.S., that alf fees

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daylime Phone #




k.[:

it

Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, FI 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534

britogeorge@aol.com/britoandbtito@aol.com

December 16, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE:  Mid Pacific Corp.
4752 SW 74" Avenue
Miami, Florida 33155
65-1033551
Annual Report

Please note the above tax payer did not receive any of the Annual Reports needed for him to maintain his
Corporation active. Please accept his check for $150.00 to activate his Corporation.

Thanking you in advance.




