TO:  Qualification/Tax Lien Section

Division of Corporations , s 1aTO =]
7T e 0T
W0, 00 ok 70, 00
SUBJECT" CLASS1C WINGS CORP,
(Nnme of corporation « it inclucde suffin)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificute of Existence”, and check are submitted to register the above referenced
foreign corporation to transuct business in Florida,

Pleuse return all correspondence concerning this matter to the following:

BARRY HOLM
(Name of Person)

CLASSIC WINGS CORP.
(Firm/Company)

144 VISTA ROYALE SQUARE
(Address)

20:5 WY 0113056
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VERO BEACH, FLORIDA 32962 ;:‘.-,: :

(City/State/Zip) . .
| Pmk\
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Should you need to call someone concerning this matter, please call: . ‘;_ ‘
BARRY HOLM at {561 569-3420
(Name of Person) (Area Code aytme Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien‘Section '
Division of Corporations , Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
10 TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING I8
g: ?{{{ﬁ'g}‘{)ﬂdb OR ’I‘;ﬁGlSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

[, CLASSIC WINGS CORP,

(Name of corporation; must include the word "INCORPORATED
wuords or abbraviations ol like import in lun, unﬁe a8 will clearl
natursl person or partiership iF nol so containg

coMPp TTCORIFORATION" ur
indicate that it is corporation instend of o
in the name ul prosent.)

2, DKLAWARK 3, APPLIED FOR
ml%dcr tho Taw of which It 1§ Incotporated) ( FET number, Tf upplicable)

4. 09-16-96
(Dute of Incorporation)

5. PER L
(Duration: Year corp, will ceaso to exist or

“perpetunl")
6. 09-24~96
(Date first transacted business in Florida, (SHE SECTIONS 607,1501, 607.1502, AND 817,138, F.S,) B .,
[ Ti]
7, CLASSIC WINGS CORP. 8 89
= SE7
144 VISTA ROYALE SQUARE, VERO BEACH, FL 32962 = Q%O
pooey 7o e
{(Current mailing address) g :,‘-’,'"w
w 324
e 2‘1?"
8. RESTORATION AND OPERATION OF CLASSIC AIRCRAFT ?: am
{Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida) w
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Nme: BARRY W.N. HOLM
Office Address: l44 VISTA ROYALE SQUARE
VERO BEACH ,Florida, 32962
~ (Zip Code)
10. Registered agent's acceptance: an

Having been named as registered agent and to accept service of process for the above.stated
carporation at the dplace designate

refistered agent and agree 10 act in this capacity. I further agree to comply with the provisions o,
all statutes relative to the proper and complete perfo

d rmance of my duties, and 1 am familiar wit
and accept the obligations of my position as registered agent , '

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 Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. :

in this application, I hereby accept the appointment as= -




12. N mes and udd[enm of officers and/or directors: (Street address ONLY - P. 0. Box o
h]l() 1’ ncceptable |

A. DIRECTORS (Street address only. P, O, Box NOT acceptable)
Chalrman: BARIY W. N. HOLM

Address; __ 46BO_PEBRLE BAY GIHGLE
VRO BKACH, K1, 32942

Vice Chairmant
Address:

Director:
Address:

Director;
Address:

B. OFFICERS (Street address only- P, Q, Box NOT scceptable)
Address: SAME AS ABOVE

HOISIAID

WL TERRED

Vice President:
Address:

|~|0_ 154; oft 130 9§

£IIYEO4N02 40

. i

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the apphcatmn hstmg additional
officers and/or di

or any officer listed in number 12 of the application)

i W.N. HOLM, CHAIRMAN
14, _ BAR “‘i—_fr—yp—e‘dﬁmnd capacily of person s|gmng appllcauon)

- a3l

- 318




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLASSIC WINGS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS oFFICETSHdw}Mﬁgiyéfﬁﬁﬁ TWENTY~THIRD DAY OF
SEPTEMBER, A.D. 1996. =~ Lol

E
Een
A
(9]
. ER
*
R
[hr )
2o
==t
(]
=4
e
Em
h

Edward . Freel, Sccretary of State

AUTHENTICATION:
2663329 8300 8115437
DATE:

960275602 09-23-96




