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MIDWESTERN MEATS, INC.

P.O.BOX 9209

FLEMING ISLAND, FL. 32006
! 904-449-3744

FLORIDA DEPARTMENT OF CORRECTIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN, l .
MIDWESTERN MEATS, INC. HAS USED THE SAME REGISTERED AGENT FOR OVER TEN
YEARS NOW. THIS YEAR THE AGENT WE HAD DID NOT FILE.

MIDWESTERN MEATS, INC. DID NOT RECEIVE’ NOTICE OF DISSOLUTION FOR FAILURE TO

| MAINTAIN' A REGISTERED AGENT. S ———
PLEASE RE INSTATE THIS FLORIDA CORPORATION DOCUMENT #P93000005874.
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THANK YOU'FOR YOUR TIME AND CONSIDERATION IN THIS MATTER.
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