2004 FOR PROF!T.CORPORATION

REINSTATEMENT

DOCUMENT # P02000133095

1. Entity Nama

MIDWAY DEVELOPMENT AND SERVICES, INC.

Fringipal Place of Business

2181 BRISSON AVE
SANDFORD, FL 32771

Mailing Addrass

2181 BRISSON AVE
SANDFORD, FL 32771

2. Principal Place of Business 3. Mailing Address

FILED
nSECRETARY G
JIVISION gf coﬁgo?em‘rf%ws

040CT ISy g: g

EINSTATEMENT Y
I

Suite, Apt. #, elc. Suite, Apt. #, etc. . s
P P 10072004 REIN-P CR2E088 (6/04) m@
City & Slate City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi Count iti
P i P ountry 5. Certificate of Status Desired E/ gg;;esqlﬁ?ecg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, EDDIE R
2181 BRISSON AVE
SANDFORD, FL 32771

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obliga!ions/o}?istered ag
s
SIGNATURE /_ /ﬂ/ A

o

t—F
ignature, typed or printed name of registered agert and titia if apphcable

{NOTE: Registered Agent signature required when relnstating)

/O~ 10 -0

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1,

TITLE P {0 pelete TILE O] Change [ Additian

NAME GREEN, EDDIE R NAME )

STREET ADDRESS | 2181 BRISSON AVE STREET ADDRESS —% [’ [ ree F wer Roen a3

env-st-z0 | SANDFORD, FL 32771 -~ CITY-ST-2IP 10 ,-'-1 %Jf%f:lf{- 1~”:i £ ':1,4.‘:'. ! oo
AN 0] - w1 BS 75

TITEE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY -ST-2IP CITY-§T-2p

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-5T-2IP

1ITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TILE [ Delete TTLE ] Changa [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S7-2P

TITLE ] Delste TILE M Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft other like empowered.
SIGNATURE: i ZW

10-10-0%

IGNATURE

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Yp1 417-646Y

Date Daytme Phone #




