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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /4% FLORlDASDEP?RTMfE;TlOF STATE
— P - ecretary of State
rA’“““’“‘l QW e DIVISION OF CORPCORATIONS
DOCUMENT #

1. Corporatlon Name

MID STATE ENTERPRISES

P 97000012781

CORPORATION

2. Principal Office Address

2730 MINE & MILL ROAD

3. Mailing Office Address
2730 MINE & MILL ROA

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
06 HAY -3 PHI2: 17

sriil TARY OF STATE
TALLAHASSHEE, PLGRIDA

S00074503043
05/12/06--01009--003 ##300.00

CR2E081 {12/05)

4. Date incorporated or Qualifiec
To De Business in Florida

City & State City & Stale
: 5. FE! Number Applied Far
LAKELAND FLORIDA LAKELAND FLORIDA 65 0322115 Not Applicable
Zip Country Zip Country 8. = .
33801 POLK 33801 POLK CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Current Reglstared Agent
Name

RICHARD ¥ RAHN JR

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

2730 MINE _& MILL ROAD

Suite, Apt. #, Etc.

Wt

City
LAKELAND

FLORIDA

State

FL

Zip Code

33801

orpllon, am familiar with end accept the obligations of section 607.0505 or 617.0503, F.S.,

8. |, belng appointed the registered pgent of the above named
Signature of ﬂ‘M
Registered Agent d )_

L

REGISTERED AGENT r({u;‘r SIGN

oo _ 4127 /06

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Oficers aaaror Directors B e City / State / Zip
D HARQLD E., KERSEY 2730 MINE & MILL ROAD LAKELAND FLORIDA 33801
VP RICHARD E. RAHN JR 2730 MINE & MILL ROAD LAKELAND FLORIDA 33801
T LAURA KERSEY 2730 MINE & MILL ROAD LAKELAND FLORIDA 33801
S DOREEN DOWDICAN 2730 MINE & MILL ROAD LAKELAND FLORIDA 33801

10. | cortity that | am an officer or direclor or the receiver or tnsstes empowered lo axacute this application as provided for in chapter 607 or 617, F.S. | (urther certify that when filing

fon, thi reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporatjén have begn paid and the names of indivi ted on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
)

A.Z_ y.z7-0¢  RL3b63E

this reinstatement appli

on this application i7tme and agturate, and my signature shall h:

SIGNATURE:

o

3

\s!X5NATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




