PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION “R9As, FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
REINSTATEMENT DIVISION OF CORPGRATIONS TgEE?\EiTA'ASRSYFEFrFSg%}-EA

DOCUMENT # P98000073444 09 APR 30 AM 9: 59

1. Corporation Name

MOUNTAIN FRESH RESOURCES, INC.

S001 54250303

2, Prncipal Office Address - No P.O. Box # 3. Mailling Office Address 04 -"'P'D"'.l_ {11 (07— H T
4401 N FEDERAL HWY 4401 N FEDERAL HWY - o 'E' "3‘ _‘ , ) #1200, 0
Suite, Apt. #, etc. Suite, Apt. #, etc. e ¥ l | 1y _1%
4. fi ——
o 101 To o Beaness i Fonda - 08/21/1998
City & State City & State
5. FEI Number Applied For
BOCA RATON, FL ARA [ | appiied Fo
BOC TON‘ FL 26-4761356 Not Applicable
Zip Country Zip Country 5. ]
33431 33431 CERTIFICATE OF STATUS DESIRED [] SB‘;F: o ot geautred

7. Name and Address of Current Registered Agent

N
G?KGRY THOR O The reinstatement fee is imposed, except in
v T circurmnstances which the entity did not receive
%2811 l\fljr?SE ERE\ML IL:i"‘;J'\o'a\rfl5 ot Acceptanle) the prior notices. By checking this box, you
. are certifying the prior notices were not
31%‘;’ ApL. ¥, Blc. received and requesting the reinstatement
fee be waived.
City State Zip Code
BOCA RATON FL 33431

8. 1, besng appointed the registerad agant of the above named carporation, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.8.

e (S Ve oo 42850

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer ancd/or Director (Florida nonprofit corporations must hist at least 3 directors)

Tiles Officers ':gm‘iffDirectors %;ﬁ:;r?:é?gfg:rgggr‘ Cily / Stata / Zip
P GARY THOR 4401 N FEDERAL HWY 101 BOCA RATON, FL 33431

10. | certify that | am an officer or director or the receiver or trustee empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application. the reason for disselution has been eliminated, the corporate nama satisfies the requirements of section §07 0401 or 617.0401, F.5., that all faes
awad by the corparation have been paid and the hames of ingividuals isted on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: m 4/28/09

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




