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FLORIDA DEPARTMENT OF, STATEP
Division of Corporatlons, i X ,:. :,f COSTAGr
tll

sz ; ,f;m f‘ & :‘w ::‘w"

February 24, 2010

IRA FEVER
12825 TAFT AVE.
CLEVELAND, OH 44108

SUBJECT: CLASSIC TOY CO., INC.
Ref. Number: W09000053368

We have received your document for CLASSIC TQY CO., INC. and your
check(s) totaling $70.00. However, the document has not been ‘filed and is being
retained in this office for the followmg

You failed to make the correction(s) requested in our previous letter.

A cetrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062. _

Eula Peterson

Regulatory Specialist |1 Letter Number: 409A00037426
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2009

IRA FEVER
12825 TAFT AVE.
CLEVELAND, OH 44108

SUBJECT: CLASSIC TOY CO., INC.
Ref. Number: W0S000053368

We have received your document for CLASSIC TOY CO., INC. andlyour
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in 'the space prov:ded in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
davs prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oaftjfithe _,

translator must be attached to a certificate which is in a language othermg;n;thec :

English language. A photocopy of this certificate is not acceptable. = M
=iy 8

Please return your document, along with a copy of this letter, within 60; t;ia_i/s org
your filing will be con5|dered abandoned.
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If-you have any questions concermng the flhng of your document, pI all

(850) 245-6062.
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Eula Peterson

Regulatory Specialist i letter Number: 409A00037426
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COVER LETTER

TO:  New Filing Section
Division of Corporations

CLassic Tod (., INC

{Name of corporation - must include suftix)

SUBJECT:

Dcear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above refercnced foreign corporation to
transact business in Florida.

Please retuni aid coirespenacaee conceriing this rauer to the following:

Jra Fepet

(Namc of Person)

Clascie Toy (o, | Vac.
’ (FirnvCompany)

12925 TAF T L,

(Address)

CUNELAND 0% 44\ o8
(City/State and Zip code)

For further information concerning this matter, please call:

- I¢a Feue( a 2B ) 8S\-2m00
(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314
Tallahassce, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee  %78.75 Filing Fee & () $78.75 Filing Fec &  O%87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
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\PPLI( ATION BY F()RFI(N CORPORATLION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"lllL'.." "(-‘U-.” ”CUI'p v

(Enter name of corporation: must include "INCORPORATED

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
1.
Ine,” "Cor

. ! 5 s
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QOF FLORIDA
CLAsSSIC TN @, , INC

or "Corp.™)

.77 COMPANY " C
m\\LQ«hTM (n IV

CORPORATION
(If name unavailable in Florida, efter alternute corporale name adopted for the purpose of transacting business in Florida)
2. OW\Y 3. 34-1530715%
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 1186 3. ?erfe‘ldm\ T T
{Date of ncorporation) (Duration: Yeur corp. will cease [uuh@l"purnﬂ&ml ) T
. D u:“""
= "
6. M., 204 M o
(Date first transacted business in Florida, if prior (o registration) N, i
(SEE SECTIONS 607.1501 & 607.1502, £.5_, 1o determine penaliy liability) r;\ ’_._g ‘1 3":1
N S
7. 12825 _TaTT _Ale. , CLBIELMD L oW 4y |08 cw e
( Principal office address) e u):
=
¢ b
. SAME _AS ARNE
{Current mailing uddress)
. 1 DESlew S1spALRS PPQsgd LWiE 0 FLOLIDA, ALl TR ey s APPRVES BY
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ALY OFRICE W 0wl
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Ridnard May¢
Office Address \732 CR UuS A
Ifud B T

(City)

, Florida 344
10. Registered agent’s acceptance

{Zip codc)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity.

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

ﬂwy@)m

(Ru;,lslc:lcd agent’s signalure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Namces and business addresses of otficers and/or directors
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A. DIRECTORS

Chairman:
Adudress:
Viee Chairman:
Adldress:
Director:
Address:
Director:
Address: - .
r(;’{; < ALl
e o= T
%Fﬁ ) :;‘5 tﬁ""-‘::
B. OFFICERS ‘%})1 fa_\:’ %‘
J\CP-President: TLA PELLR- ?‘1-\:‘,; ] '1\"13 r
no o T
address: 14 Seppet wood Lane e E e
A ?f-";"n 5
Pegper P\e, (HIN  Hlizy g
Vice President: Nﬁr‘nae\ Abcam(
Address: 49 Bcemcr""o‘(\..
Poopr Pl QUID Y4124
Secretary: -_—IF(,L F‘fuer
Address: SKME. AS  RRNG

Treasurer: M Chaek Ab(‘daﬂ,f

Address; SAME AS f}ﬁwé

NOTE: If necessat

P

14,

{Stgnature of Director or Officer listed in number 12 of the application)
T Feve”  JP

, you may atiach an addendum to the application listing additional officers and/or directors.
T Jpn""

A . . . . .
(Typed or printed name and capacity of person signing application)




United States of America

State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign business entities; that said records show
CLASSIC TOY COMPANY, INC., an Ohio corporation, Charter No. 685634,

having its principal location in Cleveland, County of Cuyahoga, was incorporated
on September 19, 1986 and is currently in GOOD STANDING upon the records of
this office.
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Witness my hand and the seal of the
Secietary of State al Columbus, Ohiv

this 8th day of March, A.D. 2610

Ohio Secretary of State

Validation Number: V201067M8DIF2




