ZOOE,FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT #422874

1. Entity Name

FILED

FRESH MARK CORPORATION 06 OCT 18 PH 4239
Principal Place of Business Mailing Address T\;}\'L(E\A_% EA’\T £ {‘L{‘)‘;«QEDLA
622 E. MEYERS BLVD. P.0. BOX 340 it

MASCOTTE, FL 34753 US MASCOTTE, FL 34753 US

IIIH LA

Suite, Apt. #, etc. Suite, Apt. #, elc. m Tﬁﬁ

(1 1/05)
City & State City & State 4. FEf Number Applied For
59-1465909 Nat Applicable
i t Zi Countl i
Zip Country ° iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

BOWERS, MICHAEL D

12518 ELVIENTO ST. Street Addrass (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711

City FL LZip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of regisiered agent.

SIGNATURE
Signare, Typed o pented nama of regisiered agent and litle il apphcable. {NOTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PGM {7 pelete TIRE [ Ghange [ Addition
NAME BOWERS, MICHAEL D NAME
STREET ADDRESS | 12518 ELVIENTO STREET ADDRESS ; T A0S T
orv-stz¢ | CLERMONT, FL 34711 CIy-S1-2P 1071305 UID.;; r Du Hl =0, 010
TINE S O pelete TITLE L__f Change [ Addilion
NAME BOWERS, REBECCA NAME
STREET ADORESS | 12518 ELVIENTO STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST1-2F CITY-5T-2p
TITLE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CiTY-S7-2IP
me [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O delete TIHE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21F
12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

ey, AEeReC O <, Joete S o\ \ate B - DAY (o

F SIGNING OFFICER OR DIRECTCR Date | Daytime Phong #

SIGNATURE AND TYPED QR P!

i gekel OGI 2 5 2006




