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FLORIDA DEPARTMENT QOF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02

DIVISION OF CORFORATIONS
{DOCUMENT # POOOOONS2136
J 1. Corporation Nama

] STRAWBERRIES RESTAURANT & LOUNGE OF PLANTATION,
1 IRC.

I 2, Principal Oifice Addrass
1451 North State Road 7

3. Mailing Cifice Addrass

SAME

THIS'EORM.

AN

CRETARY OF STATE

] Suite, Al ¥, stc. Suite, Apt. ¥, otc. >
4 . ' A fate Ingosporated or Qualified
j To Oo Business in Fioriga 8-~-30-2000
4 Cuy & Siata Ciy & Siata _ . -
3 R R §. FEI Number pplied For
i Plantation, Florida - SAME | %M\
170 | Country Zip Country A ‘ , .

33317 UsA SAME CEATIFICATE OF STATUS OESIREDGES) kit ity
: — — — _— -

7. Nama and Address ol Currem Reglatarpy agent
Name
GEORGE . CAMPBELL

Slrant Adgress (P.O. Box Number is Nal Acceplatia)
451 North State Road 7

Suite, Apa. 3. Efe.

City

Plantation

| Sraa

| FL

Zip Coce

33317.

M b .

Signature ot \
Registered Agent A
RAEGISTERED AGENT MUST SIGN

8, 1. bawg appointed the registercd agem of the above nameg earporatian, am tamiliar wiih and accap! the obligations of secusn 607.0505 or 617.0503, F.§

A —

Data

e

9. Nemes and Sireer Addresses of Eaen Qlficer andfor Director (Fiorda nonprofil corparationg must list at least 3 directors)

Tiuzg Oricers searer ::irumors g:ﬁ:éf::;:ﬁ Igi'rs:tg: City / Stare  Zip
vD GEORGE CAMPBELL 451 North State Road 7 Plantation, Pl 33317.

I T —

this rainslalement apphcation, tha reagon far cissoiullon has bean

an this apglication is Irue and accurata, and my signature ahalk have the sams lagal etact ag it mada under oaih.

&

SIGNATURE: GEORGE CAMPBELL

10, | cenify that | am an olticer or cirecrer or the recciver or tustas @mpowaraq (o executa this spplication as provied far in chaptar 607 ar 817, F.S. | fumhar certily that whan liling
sliminateo. tha corporate nama satisfies tng requirements of saclion B07.0401 of B17.0401. F.S., thar all lees
owed by the corporaton nave been paid and ke names of inGividun)s ii218d on this leam do nol quality for an axenpdion ynder gaction 119.07{3)0), F.5. The informalign indicated

6-18-2000 9543736-8087.

NS TURE AND TYPEOD QR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

| Garg Qaynra Phare »
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