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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L_ E D

DOCUMENT # JoAlD 970EC31 PH e 15

1. Corporation Name

Classic. Moter CARRIAGES, TN it i

Prngipal Place of Business Mailing Address

f above addresses are incorrect in any way, line through incorrec! information and enter correction below. hEINSTAmMEN I ’ 0 )

2. New Principalﬁce Address, gwnlicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

é:. 72— To Do Business in Florida

Suite, Apl. #, elc. Suile, Apl. #, elc.
/ 5. FEI Number \-..Appﬁﬂﬂ{or

CWMG f Cily & State / 5—? /yg é 2 5 5[ Noi Applicable
/ 58.75 additional Fec required

Country Zw Country  CERTIFICATE OF STATUS DESIREC [ NSRSttt

B5/3¢ Yy

7. Names and Streel Addressaes of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

Name ol Officers Street Addrass of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

10 'BEA/EZ%T W. %ﬁﬁx)é/w 295 S.& fogie z/ﬂ/z/uas ,éaJZ 33452

4!313&1024(];_.3?4"“0
<33~ Dll}!]4 ~={20)

¢ Name and Address of New Reglstered Agant

= = %ee/u;%oé«)

S1resi Address (P.O. Box Number is Not Aygp_ahle)

T A T T

/ Suite, Apt. #, Etc. v
W GES

10. 1, being appoinied the registared a of the above named corporation, am 132'Ilar wilh and aceepl the obligations of Section 607.0505, F.S,
LY

Reorad . ’ w fu/v A Date _ /%1’/9 7 o

8. Name and Address of Current Reglstered Agent

CR2ZE040 {12/96)

Registerad Agent ___

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No ﬁ on intangible tax.)

12. | centify that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.8. | further cerlity that when filing
this reinstatement application, the reason for dissolition has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401. F.5., thal ali fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath.

(/2397 ;LSCE-/&O

Date Daytime Phone #

SIGNATURE:  A3ENE 07 14/ /(,/v,é,e/w;éq)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




