PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T'HI’S' FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £02.0060 20420

1. Carporation Name

BS PROPERTIES OF MIDWAY INC.

2. Principal Offices Address - No P.O. 8ox #
32454 BLUE STAR HIGHWAY

3. Mailing Office Address
P O BOX 557

Suite, Apt. #, elc.

Suite, Apt. &, etc.

FILED
09FEB 18 PH 3:50

CRETARY OF STATE
TEEEAHKSSEE. FLORIDA

Py
REINSTATEMENT 67~

CR2E081 (12/08)

4. Dale Incorporaied or Qualified

To Do Business in Florida 3/6/2002
City & State City & State
5. FEI Number Apphied For
MIDWAY FL
MIDWAY FL 37-1424933 Naot Applicable
Zip Country Zip Caountry 6 $3.75
. . ional F i
32343 USA 32343 USA CERTIFICATE OF STATUS DESIRED [[] Rt b i
7. Name and Address of Current Reglstered Agent
?FRN SHIVER 3 The reinstatement fee is imposed, except in

Street Address {P.O. Box Number is Not Accapiable)

32454 BLUE STAR HIGHWAY

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not

Suite, Apt. #, Elc.

received and requesting the reinstatement
fee be waived.

State

FL

Zip Code

City >
MIDWAY 32343

ent of the abave

g

8. [, being appointed the registera:

Signature of
Registered Agent

corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2-!07 ’/07

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprafit corporations must list at Jeast 3 directors)

Titles Officers Z‘ﬁg}gro Eirectors solfrf?t?ér?r?dr?grs Sifrsglgr: City / State  Zip
PV.T | STAN SHIVER 32454 BLUE STAR HIGHWAY MIDWAY FL 32343
S L (W IS = S e
0219408-~01004 014 #*=#1050.00
IR P o

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not gualify for an exemption contamed in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signajue shall have the same legal effect as if made unde

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

r oath.

Dayirma Phone #

2\ WP ad



