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1. Corporation Name
Classic Coach Refinishing Corp. i
Woo0DOO Y158 N |
- —| REINSTAT W) |
2. Principal Office Address 3. Mailing Offics Address H E M E MT ' 5 Jis
9828 SW 168th St. 9828 SW!168th St. et
Suita, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
S R . - ~TFo-Do'Business-n-Foride—~=Q/1-G/ 19 78 =
City & State City & State .
. . . , 8. FEI Number " .. | Applied For
Miami, FL. Miami, FL. 50-1935327 Not Appiicable
Zip Country Zip Country 6 S g |
. - . 3 itional Fee r ire A
33 157 USA 33157 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of S‘t?:tzs .
. ™ 7.. Name and Address of Current Registered Agent ;j
Name A

Benito R. Bencomo TODoOZS2 1 88T 47
Street Address (P.O. Box Number is Not Acceptable) =LA l}l‘""“JlL‘-ﬁ-J“IJ :_1_ _
6115 SW 166th Pl. ] 300, 00 el 350, 00

Suite, Apt. #, Etc.

City , )
Miami

State

FL

Zip Code

33196

8. I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

7 77725

CR2E081 (9/99)

Date /2//2,/@

GISTERED AGENT MUET SIGN

|
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each-

Titles Officats andror Directors Officer and/or Director City / State / Zip
P/b Beﬁité R. Bencomo 9115 SW 166th Pl. Miami, FL. 33196
s/b Ofelia Bencomo 9115 SW 166th P1l. Miami, FL. 33196
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10. | certify that | am an officer or 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 filing

ts of section 607.0401 or 617.0401, F.5., that all fees

this reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name

the requi
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
an this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

Zaf =328/

- Zf éz LodP PP D -
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

s1GRATURE AND fvp

wl/<

Date Daytime Phone #

T

s

s o 1 kg



