\

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM,

FLORIDA DEPARTMENY OF STATE
Katherigs-Harris
Secretary of State

DMISION OF CORPORATIONS

DOCUMENT # P00000101668

1. Corporation Name
Summer Fresh Farms, Inc.

2. Principal Office Address 3. Mailing Office Address o
1255 W.Atlantic Blvd. [1255 W. Atlantic Blvd. ENSTAEMEM ‘ :1{51

Suite, Apt. #, slc, Suits, Apt. #, stc.
4. Date | tad or Qualified
#Co #C9 BB e aa™ | 127 /00 |
Clty & State City & State
8. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL
P ' P ‘- 65-1052793 Not Applicablo

Zip Country Zip Country % g
. B.75 Additional Fee required
- 33069 USA 33069 USA CERTIFICATE OF STATUS DESIREDE.X Rt Centificate of Status
S —— —

7. Name and Address of Current Registerod Agent . o o | .
Name NS N L B N o= v o e e iy
RSl WaTali]
Andrew James Johnston ~12/04/01 01025004
T T 5L TR
Street Addresa {P.0. Box Number Is Not Accaptable) L b e
2335 East Atlantic Blvd. )
Suite, Apt. #, Etc. [ &s
Suite 301 :
City . State Zip Coda
Pompanc Beach FL ! 33082
_
B. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Signature of - Z 7\)
Rogiﬂmdﬁoem__L N . Date 11/06/01
REGISTERED AGENT MUST SIGN
— P T
9. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Streel Address of Each
Titias Officers and/or Directors Officer and/or Director Clty / State / ZIp
b/S/T Sean Lagasse, S8r. 1255 W.Atlantic Blvd.#C9|Pompano Beach,FL 33069
———————————— -

40. | cortify that | am an officer or director of the recsiver or tnistee empowered to execute this applicallon as provided fot in chapter 807 or 617, F.S. 1 further certily that when filing
this reinstatement appiication, the reason for dissolution has been ekminated, the corporate name satisfles the requirements of section 6070401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of Indlviduals listed on this farm do not qualify for an exemption under section 119,07(2)(i), F.S. The information indicated
on this application Is true rate, and my signature shall have the same legal effect as if made under oath.

~
AN /2 ./ .
SIGNATURE: // / (c/ = 9y -2¥3-05/
SIGNATURE AND TYPELF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E081 (8700




