PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5 fé_ FLORIDA DEPARTMENT OF STATE FILED
g4 2o Ry Secretary of State
REINSTATEMENT "}yﬁ-‘b DIVISION OF CORPORATIONS 3 pH 5:03
L 200TJUNI3 B

TARY OF STATE
DOCUMENT # p99000045610 Tgfﬁfg‘}msgg FLORID®

1. Comoration Name

midway transportation, inc. 00104320500

(]
115"13 ~—HO032--012  #%1050.00

Principal Offica Address - No P.0. Box # . Mailing Office Address 07
2232 lucille way 61 53 metrowest bivd. REINSTATEMENT 0l

CR2EQ81 (1/07) m o rommim——

Suite, Apt. # atc. Suite, Apt. #, etc.
b b nrara™ 05/15/1999 I
City & State City & State I
Applied For
orlando, fl. orlando, fl. BayE 7208 o e
Zi Country Zj Country
32835 32835 L N—
7. Name and Address of Current Registered Agent
ﬁ"ﬁgo becerra he reinstatement fee is imposed, except in
circumstances which the entity did not receive
mgg’“rh ﬁ’&‘%"‘é‘sgf bf\piﬁe) the prior notices. By checking this box, you
are certifying the prior notices were not
30?' # Ete. received and requesting the reinstatement
= S fee be waived.
tate
&tlando, fl. FL 32835
e |

8. |, 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.S.

savect /) j§ %/’ﬁ” . 06/11/07

REGISTERED AGENT MUST SIGN

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

y Name of Street Address of Each )
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip

p |hugo becerra 6153 metrowest blvd. |orlando, fl. 32835

307

10. | certify that | am an cfficer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan fling
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F_S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _ﬁ—\ 061107329/ Z¥T ]933
SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytinng Phone #

4;/{25D



