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FLORIDA DEPARTMENT OF STATE

DOCUMENT # y1 5621

1. Carporation Name )
Midwest Sales, Inc.

3. Mailing Office Address

2. Principal Office Address
bort P.O. Box 9

Melbourne Regional Airy

RERSSTATER

HIS FORM.

FILED

CO.RPORATION Katherine Harris o AR T s T T o)
02 Gtc g E i Wil

REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS CECRETARY OF STATS
fact U Y N .“3{';“_'_“4_“!-;]‘:2\:\_ s
TALLARASSEE. FLORIDA

i

1sm

W G- 07

Su‘steL Apl. #, etc. Suite, Apt. #, etc. . . -
. T T 7| 4. Date Incorporated o Qualified T -
To Do Business in Floriga
— § City & Siate —— City & State _ - L R = 1/31/92
- - ’ ‘S. FEtNumber ™ - Applied For I
Melhourne, Florida Carver, Massachusefts 59-3110948 Not Applicable || -
Zip Country Zip Country 6 63.75
M i3 Additional Fee required
32901 USA 02330 USA CERTIRCATE OFSTATS DESIRED [] Rt
L]

7. Name and Address of Current Registered Agent

Name
John R. Kancilia, Esqg.

Street Address (P.O. Box Number is Not Acceptable)
1800 W, Hibjscus Boulevard

b
A AR e T -1 1 4

OIS S2ag51 |
0 #1500, 00

Suite, Apt. #, Etc.
Suite_ 138

City

Slate

FL

Zip Cote

32901

i

Signature of
Registered Agent

' ¥ REGISTERED AGENT MUST SIGN

‘/
/

8. |, being appoirted the registered agent of th?e lamed corporation, am familiar with and accept thé obligations of section 807.0505 or 61 7.0503, F.8.

Date)/zjl’d’?/

CRZE081 (9/01)

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

: Name of Street Address of Each ! .
Titles Officers and /or Directors Officer and/or Director City / State / Zip
jEis ‘n E. Renda - T 7T T Ulearver, MA 02330
p n |Edwin E. Randall P.O. Box 9 arver,
T
| L $ |

powered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that whan filing
sfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
9.07(3)(i), F.S. The information indicated

XB-57

Daytime Phone #

% r2ls

10. ! certify that | am an officer or director or the receiver or trustee em
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name sati
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 11

on this application is true and accurate, and my signature shall have the same legal effect as if mad,

SIGNATURE: t’:'dld/x) & M

SIGNATURE AND TYFED OR PRINTED NAME OF(SI




