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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «&§%, FLORIDADEPARTMENT OF STATE APPROVEL
FOR 7 Sandra B. Mortham AND
2R Secretary of State FILED
REINSTATEMENT ) : DIVISION OF CORPORATIONS 981
DOCUMENT# P97000058317 EC-7 A4 9: 19
1. Corporation Name w?f‘-{-:REE.TARY OF STATE
MIDEX-FARMS INC. LLAHASSEE, FLGRIDA
Principal Place of Business Mailing Address
oo e s oo v [N AR RO
CORRL GABLES ¥ o e
S FL 3313¢ GORAL GABLES FL 33134
If above addresses are incorrect in any way, line through incarrect information and enter correction belaw. ﬁ E‘NSTATEMEN T q %
2. New Principal Ufice Address, IT Applicable 3. New Mailing Ghilce Address, if Applicable 4. ?atlg Anggg;:rg;eig ?:1{ ﬁ‘é’;’me" j o
Suite, Apt. #, atc. Sutta, Apt. #, etc. i T i 07[ 02”997
5. FEI Number [ [Appiied For
City & State City & State é 5- -p¥5231L0 Not Applicable
Zip Country Zp - | Country 1° GERTIFICATE OF STATUS DESIRED (1 [RS8

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit 60rporaﬁons'?nust list at least 3 directors)

Name of Officers ) Street Address of Each
Tifle(s) and/or Directors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P | ferunToo G SovTicid | Braerizo 288 - 2%¢boe | Qoire - Ecompoe.

V | iegeens CapunisL. Brawsuizo 238+ 8%¢lboe | Qurqe - Scumdoe.
T/S Hacin JdsTiein Eraen srizs 238 - 32¢looe., Auro - Econdoc.

12410980103} 007

10000270935l ——5

s 7RO, 0 e S0, 00

__ 7 \3@\ VO

8. Name and Address of Current Registerad Agent B 9. Name and Address of New Registered Agent
Name
GHMLASTH{' THOMAS Street Address (P.O. Box Number is Not Asceptable)
250 CATALONIA AVE
SUITE 305 Suile, Apt. #, EtC. il
CORAL GABLES FL 33134 o %altz Py

10. 1, being appointed the registered agent of the abave named carporafian, am familiar with and accept the obligations of Section 607.0505, F.S.

= & S =z gt r _ B "
sgwes N ASMGICE TR EQUIRED oo _12/3/57

REGISTERED AGENT MUST SIGN

11. This corporationﬁowes or has paid the current yéar:' ' - {See other side for information
Intangible Personal Property tax due June 30. Yes L1 No lz! on intangfble tax.)

12. | certify that { am an officer or diector or the recelver or trustee empowared to execute this éppﬁcation as provided for in chapier 607 ar 617, F.S. | further cerify that vc'ihen filing
this reinstaternent application, (e reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.§., that all fees

on this application is true and rate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE:

1 Date Dayime Phona §

awed by the corporation have Aiben paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The Information indicated
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