APFAG L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}lﬁlsg RM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State 06 JUN I !4 PH l% 32
DIVISION OF CORPORATIONS

SECRETARY Ul Sird

TALIAHASSEE AT
DOCUMENT # P02000094301

1. Corparation Nams

MID WESTERN MORTGAGE COMPANY MA
2. Principal Office Address 3. Mailing Office Address 02300 W

326 N. Belcher Rd. 326 N, Belcher Rd. CRZE081 (12/04 ™ et

Suita, Apt. #, sic. Suite, Apt. #, etc.

4. Date Incorporated or Qualifisd

To Do Businass in Florida 8/29 /2002

City & State City & State
5. FEINumber Applied For
Clearwater, Fl. Clearwater, Fl. 51-0418996 Not Applicable
Zip Country Zip Country 6.
33765 USA 33765 USA CERTIFICATE OF STATYS DEsRen[ ] .

T+ Name and Address of Current Registered Agent

Namea

Roy C. Skelton, Esqg.
Street Address (P.O. Box Numbar is Not Acceptable)
326 N. Belcher Road

Suite, Apt. #, Etc.

City State Zip Code
Clearwater FL | 33765

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

zfazzz:gdoggem Z C_ Mk@m Date ‘L/ 9/ o6

REGISTERED AGENT MUST SIGN

9. Names and Street Addresgef\;! Each Officer andfor Diractor (Florida nonprcfit corporations must list at least 3 directors)

- Name of Street Address of Each ) .
Titles Officars and/or Directors Officer and/or Director Gty / State / Zip
P,D Roy C. Skelton 326 N. Belcher Road Clearwater, Fl., 33765

b L T P W b |
OEA41A06—01017--018  w%1200.9

10. ) cerlify that | am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further carlify that when filing
this reinstatement application, the reason for dissolution has bean aliminated, the corperate name satizfies the requirements of saction 607,0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if mads under oath.

SIGNATURE: E C_3Hee bz, ()/\J:n «/7/00 737 -44%9-38R0

SIGNAT! AND TYPED OR PRINTED NAME OF SlémeFFICER OR DIRECTOR Data Daytime Phone #

=



