PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary ok State

_DNISION OF CORPORATIONS

ol:"KPPLI_C_ATIONm T A
FORO\ ?-L“‘fs
REINSTATEMENT

DOCUMENT # P94000055227

1. Corporation Name

STRAWBERRY RV, INC.

Mdllmg Address
PO BOX 3749 =
PLANT CITY, FL. 33564-3749

" Princspal Piace of Business

If above addresses are incorect in any way. line throuqh incarrect informaton and enler correction below
7 New Principal Othce Address. If Applicable 3. New Mailing Office Address, It Applicable

4609 REECE RD

[ Suite, Apl #, etc

Suite Apt #, ete -
H FEINamber
Cily & State

_FL e 6

Country 7 Country

Clty& State
| PLANT CI TY]L

33557

7 -Names and Slree. Addresses of Each Olhccr ar w.J ar Ulreclor (Flonda nonproht corporahons miust hsl at le: sqt 3 direclors)

T Name of Officers Street Addruss of Each
Title(s) and‘or Direclors Officer and‘or Directar Cily ¢+ State 7 Zip
1 . 2_ - 3 (Do NOT Use Posl (Mhee Box Numbors) 4 .
| P | SHERWOOD J DeAMBROSE 2607 LAKEVIEW WAY PLANT CITY, FL 33567
V/S |SAMANTHA D LEWIS 18310 AINTREE CT TAMPA, FL 33647
_ [P e - L . N - -
_ - . : _ - E R 1! R
REINSTATEMENT % “F "= = © 7
L . TTweERS s N { | t'\,.f
I -1— -
:»7 ”77:7_8 Name ar and Address of Currenl Registered Agenl 9. Name and Address of New Regislered Agent )

Narme

SHERWOOD J DeAMBROSE
2607 LAKEVIEW WAY
FL

PLANT CITY, 33567

Suita, Apt 8, Etc

Cuty

1871 beng appointe;

Signature ol
Reqgistered Agent
HFC‘?S‘I ERED AGFNT MUST SIGN

11 Th|s corporatlon owes the current year
__]_r)__tang_qbl_t_a_ Personal Property Tax due June 30.

Yes No [

this reinstatement apphcanen, the reason for dissolution has becn elimimated. o carparats nanwe satsbes the reginenen
owed by the corparabion have been pad and the names ol indrad.aals histed o0 fhis form do oot guafy fue anoeacnpl oo under
on this apphcation 1s true and accurate and miy signalure shall bave the same legal elect as)f made under oath

SIGNATURE:

1y RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SAMANTHA D LEWIS, VICE PRESIDENT

4 Date Incorporaled or Qualitied
Ta Do Busmessn Flanda

59-3256643

$8.
CEHUFICATE OF STATUS DESiE 0 KT et )

Streel Address (.0 Box Number s Nat Acceplable)

o above named corporanon. am tamiliar with and aceep! the chligations of Secton GO7 Of05 FLS

12 | certity thal { am an officer or director ar the resewer of trustes empowered 1 axecute this apphoation as provichd for e chapter GO7 or 617 F.S T urther cerbify that when hing
et B0 ot GO 001 0 17,0901 F S | that ali fees
seclon 1yO 0705 F S The mdormation incheated

4-14-

COER 2T [i 1:te

T/ LL!!

[ h.ll

ol LO(\]UA

1994

Applied For

Not Applicable

75 Additional Fee required

CRZEQR" 11 2:981

Stato !?Iil Code

V-26-7F

(See ather sicde for inforealion
onntangdle lax )

[itter

Erat

99

[yt Eriane B

813-754-1152



