2007 FOR PROFIT CORPORATION
REINSTATEMENTY

' DOCUMENT # P02000108003

1. Entity Name

MIDWAY MARKET, INC.

Principal Place of Business Mailing Address

106 NW 11TH AVENUE 106 NW 11TH AVENUE

FT. LAUDERDALE, FL 33111 FT. LAUDERDALE, FL 33111

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. &EIPEIGTAT 098 -\

wm‘ N fi
City & State City & State 4, FEI Number Applied For
13-4214680 No! Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesqﬂ?:;“o“m

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ABUDAOUD, SULAIMAN
106 NW11TH AVENUE
FT. LAUDERDALE, FL 3311

A

Name

Street Address (P.C. Box Number is Not Acceplable)

City FL I Zip Code

. ntity submitsfthis Statement for thlef purpose of
the abligations of reg .
SIGNATURE

anging ils registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

—~—rY
S‘qmﬁmq@'&m of rsm_sgsmw{ms it applicable.

‘ js /0’9//0'7

- {NOTE: Regintered Agsnt siggature required whan reinstating)

FILE NOW!! FEE 13 $150.00
After January 1, 2008, Fee wili be $300.00

~z ] —[

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS O celele TILE T Change [ Addition
NAME ABUDADOUD, SULAIMAN NAME

SIREET ADDRESS | 106 NW 11TH AVENUE STREET ADDRESS Mgl 1

Cry-sT-2P | FT. LAUDERDALE, FL 33111 CITY-ST-2P 10007 --01 ++1 i, 1)

TITLE O delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIME O Detete TITLE [ change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

THLE [ petete TITLE [ crange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-21

TITLE O pelere TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gry-s1-2IP CITY-57-2IP 5 Lol

TITLE 0 pelete TITLE ' O change  [J Addition
NAME MAME

STREEY ADDRESS STREEY ADDRESS

GY-§T-2IP /'_-\ r" L CiTy-ST-21P

12. | hereby cenify thapthe information supp\

SIGNATURE:

d with this tiling does not
indicated on this rg¢por or supplemenlal réport is true and accurate
of the corporation B jhe receiver of trusteg empowered o execuie thi
changed, or ¢n an atta with an address, with &ll pther Iike emy

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Lhal my signaiure shail have the same legal effect as it made under oalh; that | am an officer or director
port as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

- /@/ Oé/f?

PRINTED NAME OF ?GNING OFFICER OR DIR Date Daylime Phons #

A

ﬂ.Mﬁchq{n OCr o sl




