T on

- . PLEASE READ-ALL INSTRUCTIONS BEEQRi3 COMPLETING TIﬁqLCE\D
CORSBRATION FLORIDA DEPARTMENT OF STATE g5NOV 28 s 57
REINSTATEMENT Secretary of State vsy oF STIATE
DIVISION OF CORPORATIONS RETARY Ut o

%ﬁ ‘Agmt "FLORIDA

DOCUMENT # \/ 3 SY

1. Corporation Name

MTomarK, MANAGEmenT GROLP, TN

NO0S™- S1410 r

2. Principal Office Address 3. Malling Office Address
2500 Sw. 104 Ave %20 Sw. 104 A %Egﬁg?ﬁ % ég % —03/
. i1 ¥
Suite, Apt. #, ete. Suite, Apt. #, etc.
; 4. Date Incorporated or Qualified L} l l
] —] Jol Do Busaness in Flornda da | s i. e o
City & State _ - .77 | city & State - T 5 Lo ‘12, I
. — —~ o~ . FEI Number Applied For
MIamT, . . MianT | By, oS D3ASKO3R Not Applicabie
Zip Country Zip Country 6 N ]
331eS VA 331 osA ceRTIFCATE OF sTaTus DESRED [ SRS RbeRA
7. Name and Address of Currant Registered Agent
Name o -
LEL’L‘)'L‘ S SME"Z\TH oy R NI nacl uand teie Wi T i
Strest Address (P.O. Box Number is Not Acceplable} FLILNE S o i -1 .
323520 SW. DY Ave 11130510 T 058~-008 #e 104, )
Suils, Apt. #, Etc. I
— . State Zip dee
™MIao~g FL| 2316%

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.

S o OV tresr & [, cue [~ 15205 |

REGISTERED AGENT MUST SIGN

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

i Name of Streel Address of Each : !
Tities Officers and/or Directors Officer and/or Director . Cly/Statef2ip

 ES|leEogs SVEATH -

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
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.$. The infonmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-
snenmunsW %M /5’ 057 30596253y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

@ Mitchet  NOV 2.9 200

- 3520~ S0 Yrave~ Mz | P 331 T



November 16, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Greetings,
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I, Lew1s Sneath humbly request that you relnstate the Midmark Management Group, Inc.
corporate status. [ celebrated my g8t birthday this November 11 and over the last several
years, my wife of 30 years passed away and I have been in and out of the hospital several
times. | personally have not been able to request reinstatement until now. |

I am enclosing a check and request reinstatement of this corporation,

Thank you for your consideration,

¢w¢»¢<;24@225

Lewis Sneath
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November 26, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Mr. Toner,

In my previous-letter, I-neglected to include one of the primary reasons for the late
reinstatement request. The primary reason was because I did not receive the original or
follow-up notices for the annual report. This occurred because Midmark Management has
not been at the 6800 SW 40TH ST STE 327 MIAMI FL 33155 for many years. This and
the other problems stated in my previous letter are the reason reinstatement was not
requested carlier.

I humbly request that you reinstate the Midmark Management Group, Inc. corporate
status and accept the previous payment of $1,208.75. as full payment for re-instatement
of the corporation and a certificate of status.

" Thank you for your assistance and consideration in this matter,

Lewis Sneath



