2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P24000039817

1. Entity Name
STRICTLY STARTERS, INC.

FILED
08DEC 31 AMII: 25

Principal Place of Business Mailing Address SEUH&T ARY G Sy
5950 LAKEHURST DRIVE 5950 LAKEHURST DRIVE TALLAN ASSEE [rnhais
STE. 181 STE. 181 -

ORLANDG, L 32819 US ORLANDO, FL 32819  US

A ” S o T % D OIS
ERiar Ll e Bl RENSTATEMENTOY

City & Stata City & State 4, FEI Number Applied For
 Oeconde /¢ Qrenudo FL 59-3255542 Not Applicable
Z\i-p; 28/ ? C‘o;r:;y P 2:; R, 9 3 '7 Counomjs a 5. Certficate of Status Desired D’ gg qu L‘:?::"O”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
FLOYD, PERRY D
5238 CYPRESS CREEK DRIVE Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ana accep!
the obligations of registered agent.

SIGNATURE
Sgnatwe, Iyped of prnted name of ragistered agant and ke il applicable {NOTE: Regi d Agent sl quired when rai ing) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 807.193(2)(b), E.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SEC [ Detete TILE I Change  [] Addition
NANE PERRY, ELIZABETH S NAME e i g 4 g iy o —
STREET ADDRESS | 5238 CYPRESS CREEK DRIVE STREET ADDRESS S5 U!LI 129394439
on-si-7p | ORLANDO, FL 32811 CITY-ST-ZP 12/21/08--01040--005%  *%158.75
TMLE PRE {1 Delete TITLE [ Change  [J Addition
NAME PERRY, FLOYD D JR. NAME
STREETADDRESS | 5238 CYPRESS CREEK DR. STREET ADDRESS
CITY-S1-ZIP ORLANDO, FL 32811 CITY-ST-ZiP
HLE O vewte IMILE . [ Change [ Addiion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-81- 2iP CITY-ST-ZIP
TITLE [ netete TIMLE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CIFY-SE-2IP
THLE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CIry-S1-2IP Ciry-ST-21P
TMLE J nelete TLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS [
CITY-S1-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further c‘t;t‘xfy that thé information
indicated on this report or supplemental repon is true and accugate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporauon or the JaGg g report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




