PLEASE.READ. ALL INSTR ONS BERLORE COMPLETING THIS FOR

FILED
DOCUMENT # MO01266 QI NOV I3 AH 9: 57

1. Corporation Name
- SECRETARY OF S/

FRUIT AND JUICE BAR OF STRAWBERRY FIELDS, INC. FALLANASSEE, Fl (i

Principal Place of Business Mailing Address
1316 MADISON ST 1316 MADISON ST
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019
if above acidresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 1984
Suite, Apt, #, etc. Suite, Apt. #, etc. %104[ -
5. FE! Number Applied For
City & State City & State 582760350 Not Applicabie
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |RNRanabd i i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: ) : Name of Officers Street Address of Each ) i
1T'"e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Vs BUDNIC, LARY 1316 MADISON ST. HOLLYWOOD FL
ey <008 P33 ——A
i -Id!U%fUi""UlUUb““Eyb
A waE£150. 00 k150,00
{
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- : Name - — .
BUDNICK, LARY J. Street Address (P.O. Box Number is Not Acceptable)
1316 MADISON ST
HOLLYWOOD Ft 33019 Suite, Apt, #, Etc.
City SFtaIl-e Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

. K QB SS Jo]
Hgglstered Agent k""‘J\ o - : - Date _{t [T a¢

U REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officef07 director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed 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 effect as if made under oath.

SIGNATURE: ,;Z g@“ > 1] Jou

CR2E040 (8/01)

GNATURE ANlUJ OR PRINTED NAME‘(SlGNmG OFFICER OR DIRECTOR Date Daytime Phane #



Dept. of State-Div of Corp. - - * Lary Budnick, President -
PO Box 6327 1316 Madison St.
Tallzhassee, Fl. 32399 Hollywood, F1. 33019

Dear Secretary of State-Div. Of Corporations and Reinstatement Personnel;

The nature of my business is Food Concessions at Special Events. In April 2001 we left the State of Florida
a bit early for the season up north. The mail was to be forwarded to Baltimore but we never received the
usual paperwork for the Corporauon

After a busy season up north 1 realized after combing the checkbook that somehow we never filed for
renewal of the Corporation. On Sept 10”1 flew into Newark to catch up on the corporation work. I aiso had
to go down to the World Trade Centers to pu]i a pemut for an upoonung St.reet Festlval That next day was
Sept. 11, , - L .

Needless to say it was all a blur smoe then

I am asking that you please forglve the iatcn&c fiot: reoemng the Annual Report for 2001 I have
been a Corporation since 1983: without ofic. problem I am enclosing along with this letter the Reinstatement
Application and the $150.00 fee.

Please call me at 954-610-6165 for any questions.
Thank you for your ass1stance in this matter,

Gratefuly Yours,

KA B

Lary Budnick, Fruit & Juice Bars of Strawberty Fields,Inc.

11/1/01



