PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~t

CORPORATION
REINSTATEMENT

;.f‘.'llr';,(_
74y &2 FLORIDA DEPARTMENT OF STATE FiLE
Secretary of State ED

DIVISION OF CORPORATIONS 05SEP 3 0 AHIO: 55

DOCUMENT # @O!OODO b577 ) el A OF STATE

1. Corporation Name ]Hl [ ‘ﬂ‘h ‘cﬁ(rﬂ ELCJ DA
MIDWAY FRAMlNG CORP

REIKSTATEMENT 62 05

2. Principal Office Address 3. Mailing Office Address
1723 WEST RUSS ST. 1723 WEST RUSS ST. CR2E081 (8/05)
Suite, Apt. #, etc. Suite, ApL. #, atc.
4 Ot omersod = Qo 001 |
O LEGANTO.EL | LECANTO,FL | % o ropsesrer |
, ' 593733326 Not Appiicable

Zip Country Zip Country 6.

34461 CITRUS 34461 CITRUS CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registerad Agent

TIMOTHY WAYNE PROVOST
Street Address (P.O. Box Number is Not Acceptable) 1723 WEST RUSS ST _..‘I...I lj!:":hl__l l._] .3 _i:. 1 ..?

ST B G St 5580010, 00

Name

“ LECANTO EL | *%* 34461

8. |, being appointed the registered agent of the, e named corporation, am fagiliar with and accep! the abligations of section 607.0505 or 617.0503, F.S.

Lot oua____9-26-2005

REGIZTERED AGENT MUST SIGN

Signature of
Registerad Agent

9. Namu{nd Streat Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . -
Tites Officars and/or Directors Officer and/or Diractor City / State / Zip

P TIMOTHY WAYNE PROVOST |1723 WEST RUSS ST. LECANTO, FL 3461

2 1
Wl

10. | centify that | am an officer or director or the receiver of trustea empowersd to exacuts this application as provided for in chapter 607 or 617, F.S. | further centify that when filing  §
this reinstatement application, the reason for dissalution has been sliminated, the corporate name satisfies the regui ts of section 607.0401 or §17.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals Istad on this form do not qualify for an exemption under section 118.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the legal effact as if made under cath.

SIGNATURE: - A W 9-26-2005 352-746-2014

NATURE AND w OR PRIM NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




