PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPAR MENT OF STATE
Katherir e Harris

Secretan of State
DIVISION OF CHRPORATIONE

FILED

DOCUMENT # J09409
1. Gorporation Name

STRAWBERRY’S PARLOR, INC.

0l APR 20 AH 8: 35

ETARY O STATE
Ry s N

Principal Place of Business Mailing Address

11037 S. OCEAN DR.
JENSEN BEACH FL 34857

C/0 SHARON H. BRYAN
11037 S0. A1A
JENSEN BEACH FL 34957

If above addresses are incorrect in any way, line through incorrect information anc enter correction below.

Q

mIIIWIIJI!III!IJIMI!IUIIUI!IIIIIIHI!IIII!INIIIHIIINIIINlll!
REINSTATEM

MENT 20-0)

2. New Principal Office Address, If Applicable

3. New Mailing Office Add: sss, if Applicable

4. Date Incorporated or Qualified

To Do Business in Ficrida
Suite, Apt. #, alc. Suite, Apt. #, etc. 04”4/1986
— - - - e e - - . _.| 5 FEiNumber - Applied For
City & State City & State i 92661704 Not Applic;ablé
Zip Country Zip Sountry 6. $8.75 Additional Fee relquired
CERTIFICATE OF STATUS DESIRED [ |Salrnbn Sipus

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit

orporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title{s} N andfor Diractors 3 Officer and/or Director 4 City / State / Zip
P BRYAN, JOHN C. 3744 NE BARBARA DR JENSEN BEACH FL
ST BRYAN, SHARON H. 3003 SE ST. LUCIE BLVD. STUART FL -
R |rn'|-'4 SronaE T
-p5/2c ‘”Ul*—illi.!fd——“ul f
FHA¥O0. 00 ¥eReO00.00 |
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
BRYAN, JOHN C. Street Address {P.0. Box Number is Not Acceptable) _‘
©T  3744'NE-BARBARA DR - — — e T e . Ce

JENSEN BEACH FL 34957

Suita, Apt. #, Etc.

State

FL

City Zip Code

10. 1, being appointed the regj

Signature of
Registered Agent

wve named corporation, am fs niliar with and accept the obligations of Section 6070505, F.S.

4-/g -0/

Date

REGISTERED AGENT MUST ! IGN

11.) certify that | am an officer or director or the receiver or trustee empowered to  xecute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, ¢ e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas

owed by the corporation have been paid and the names of individuals listed o1 this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated

oh this application is true and accurate, and my signature shall have the same 3gal effect as if made under oath.

SIGNATURE: <

Towurns =

Breyop/ G162

sy-ruma AND wp/ad OR PRINTED NAME OF SIGNING OFFI ‘ER OR DIREGTOR

Date Daytime Phone #

SCr-22443s.

CRIEDA0 (8/00)

}



