. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000084491

1. Entity Nama
MIDWAY STOP INC

Principal Piace of Business

30960 BLUE STAR HIGHWAY
MIDWAY, FL 32343

Mailing Address

30960 BLUE STAR HIGHWAY
MIDWAY, FL 32343
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City & State City & State 4. FEI Numbwar Applied For
Qb 05 B8 1Ll Not Applicable
Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired [

Fee Required:

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DARWISH, SAMER M
30960 BLUE STAR HIGHWAY
MIDWAY, FL 32343

Name

Street Addrass (P.0. Box Number is Not Acceptabls)

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiesed ager: and titte If apphcable,

(NOTE: Registared Agent signaturs requirsd when reinstating) DATE

FILE NOWII! FEE IS $150.00

After January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND XRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TILE ] Change  [] Additian
NAME DARWISH, SAMER M NAME

STREET ADGRESS | 30960 BLUE STAR HIGHWAY STREET ADDRESS =001 2240529

CIv-sTz¢ | MIDWAY, FL 32343 CITY-S§1- 2P 1203/08--01020-0m MISD an

THLE O Delete THLE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-§T-2IP

 — - [l pelete. - mLe — - DO [ Aies
HAME HANE

STREET ADORESS STREET ADDRESS

CITY-ST-BiP CITY-ST-2IF

HILE 3 Delete IITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE O Delele 1IiLE 3 Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TTLE 1 Delate TLE [ Change [ Addition
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CiTY-S1- 289 Ciry-51-ap

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or director
ol the corporalion or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addre

SIGNATURE: © Z——m

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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