PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 000000 (0724

1. Corporalicn Name

MORILE FRESH, FIC.

2. Principal Office Address

yory EASTADGE DR

3. Mailing Office Address

=
(7

SAME

Suite, Apt. #, etc.

Suita, Apt. #, etc.

BEHE §

FILED
03 JuL 25 A1 O

SECRETARY _3:7 STATE
-TALL;'HI’,‘\L‘L FLORIDA

1 PREEan
a1 ¥EI -018 #4500, 0

P

4. Date Incorporated or Qualifiad
To Do Buslness in kada

(5[[‘7/2000

‘City & State e | ity & State ™ e T =~
VP(HQl co P
Zip Country 2ip Country

33594 | MiLLsBoovsH

5. FE!Number

593662650

Applied For

Not Applicable

&, 8
CERTIFICATE OF STATUS DESIRED [] [l

7. Name and Address of Current Registered Agent

Name

BRADLEY S BEmING

Street Address (P.Q. Box Number is Not Acceptable)

4208 IMPERIAL. EAGCLE bk

Suite, Apt #, Etc.

City

VALR (o

State

FL

Zip Code

33594

Signature of
Registered Agent

"REGISTERELYAGENT MUST SIGN

8. i, 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,

/Q7no.cﬂﬂu B

7/15/o3

Date

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

Name of

Titles Officers and/ot Directors

Street Address of Each
Offier and/or Director

City / State / Zip

b _B.mi.\k.ta\,_ _.._%.e,n\m_a}% —Na

20§ Impetiod € be_ B
1 iﬁugo—(:t.u—j?s“l N

o elgice 3359y .

D | Brewda S. Bening

{208 Twperial Eagledr

\/m_(«iu Fu 3359Y

D | Chilg P\ o

Va{(ltgp-) Fu 3359y

{208 Tmpeial Engle Dr

SIGNATURE: éw&@w S

7/18[03

10. | certify that | am an officer or ditector or the racaiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when ¥ filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath,

F13 ~ 97-5og

SIGNATURE AND TYFEq OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR

Date Caylime Phone #

CR2E081(10/02}



