. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: 5}, FLORIDA DEPARTMENT OF STATE fﬁ Z

Secretary of stehe F , L E D
DIVISION OF CCRFORATIONS 06 JUN s P Is iS

CORPORATION
REINSTAPEMENT

DOCUMENT # P95000002515 SECRE 1 rutt U STATE
1. Corporation Name TALLAHASS[C rLORIDA

MID-WAY FARM AND RANCH SUPPLY, INC. !

19211 State Road 52 192 1 State Road 52 %p CREEGB1 (12/05)

Suite, Apt. #, etc. Suita, Apt. #, etG.

R ——— _ﬂ,nl,_j (€ _
L AR S 7'\."“ 0

. ' 1: g sl ]
Principal Office Address Malhni Office Address RN P - e e t———

4. Datel ted or Qualifi
7o Do Buamess n Forida 11/00/1905
City & State City & State

Land O Lakes, FL Land O Lakes, FL 5. gg 800788  [eptecror

44639 |UBA 34639 |U8A comronteor smrusosreo| |G

7. Name and Address of Current Registered Agent

Campbell, Peggy G.
O S RSS2 P

Suite, Apt. #, Ete. NG/ 06-=01037T—03  #% 1350 B0

fand O Lakes FL | 32639

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Sl o e B Oompliall one 0192006

i REJISFERED AGENT MUST SIGN

9. Names and Street Addresseé of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Cfficers and/or Directors Officer and for Diractar City / State / Zip

PD |Campbell, Truman D. [28745 St. Joe Road |Dade City, FL 33525

STD |Campbell, Peggy G. |28745 St. Joe Road |Dade City, FL 33525

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the r#ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

S.GNATURE%} (meled! Peggy G. Campbell 6/9/2006  813-996-3317

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Deytime Phone #




. 19211 State Road 52 g%

MID-WAY FARM & RANCH SUPPLY, INC. J”/ |
- Land O I_:a}’l‘(es, Florida 34639

June 9, 2006

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Gentlemen:
Enclosed please find our check in the amount of $1,350.00 and reinstatement application.
Pursuant to the insgrgctions for reinstatement, | attest that our corporation did not receive

the annual repo ice(s) in the year of dissolution. We are requesting waiver of the
$600.00 reinstatement fee.

Sincerely,
MID-WAY FARM & RANCH SUPPLY

Sy A ormplll

Peggy G. Campbell
Secretary / Treasurer



