PLEASE READ AT.L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;ﬂ':'“n,\
CORPORATION ﬁytl FLORIDA DEPARTMENT OF STATE i ‘ E D
: -{‘ Secretary of State F I i
REINSTATEMENT b .
DIVISION OF CORPORATIONS \
0LDEC 10 PM 202
DOCUMENT # P 97000040550 SECRETARY GF STATE
1. Gorporation Name TALLAHASSEE. FLORIDA;
The Midiand Group, Inc. C& 3857
L&37
258 Paim Vista Drive
268 Paim Vista Drive
2. Principal Office Address 3. Malling Office Address
ﬁgﬂ Vista Drive ﬁ%ﬂ Vista Drive
Suite, Apt. #, etc. Suite, Apt. #, aic.
N/A . N/A 4. Dato Incorporated or Qualified I
To Do Business in Florida 05-06-1997
City & State City & Stata I
8. FEl Number Applied For
Apopka, FL Apopka, FL 582318311 Not Applicabla
Zip Country Zip Country 6.
327122454  |US. 327122454 | US. CERTIFICATE OF STATUS DESIRED (7] RRHAO MR
e L

7. Name and Addrees of Current Registered Agant

Name
Lee Marshall

Street Addrass [P.O. Box Number is Not Acceptable)
%P,‘a\lg} ista Drive

NS}JRe AET ¥ Ete.

City State | ZipCode
Apopka, FL | 32712-2454

8. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Signature of f.ea. ﬂz.(/:’ A &CC ( /%Q‘?[ Date Z 2—"6" O é-

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directars)

Titles Ofticers gﬁm‘g? zt)iredors g‘;l?grA:r?é?gf Sfrsgtf,': Gity / State / Zip
37
PD Lee Marshall £0%-Palm Vista Drive Apopka, FL 32712-2454 -
D Paul Marshall ’ : 17 Brookhaven Drive Atlanta, GA 30319
_E:Qi_:n I S T = | i =
12/ 04~ -01045 "~UG° #5303, 75
N,

1Q. | certify that | am an officer or director of the recaiver or trustee empowered to execute this appiication as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all lees
- owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.5. Tha information indicated

on this application is true and accurate, a signature shall have the same legal eflect as if made under oath.
iy / ¢ / 200Y%

SIGNATUFIP/ TYPED OR-LRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁata Daytime Phona #
O L

SIGNATURE:




