FLORIDA DEPARTMENT OF STATE
Secretary of State 10 i
DIVISION OF CORPORATIONS s

CORPORATION
REINSTATEMENT

DOCUMENT #J96238

1. Corporation Name

Classical Video Concepts, Inc

2. Principat Office Address - No P.Q. Box # 3. Mailing Office Address ENT ? L-I - ' D
4712 W. San Rafael St. PO Box 10518 REINSTATEM
RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (6/10)
4. Date Incorparated or Qualified
To Do Business in Florida
City & State City & State 10/8/1987
5. FEiI Number Applied For
Tampa, FL Tampa, FL 650011390 Rothepicabi
Zip Country Zip Country -
6. ERTIFICATE OF STATUS DESIRED . $8.75 Additionat Fee required
33629 USA 33679 USA c ! 0 for a Certificate of Status
7. Mame and Address of Currant Registered Agent
e . .
William R. Patterson
Street Address {P.Q. Box Number is Not Acceptable)
4712 W. San Rafael St. __:_111'_" !1 ;::J _j_}_ 332?:_:__: L
Suite, Apt. #, Etc. ? U3 U _HI_ j’.——ﬂlE :'*f-::ll ba] {5
City State Zip Code
Tampa FL (33629
8. |, being appointed the registered agent of the above na corm familiar with and accept the obligations of section 667.0505 or 617.0503 F §
Signature of 7/7/201 O
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Tites Cfficers and/or Directors Cfficer and/or Director

PST|William R. Patterson 4712 W. San Rafael St. |Tampa, FL 33629

10. E.mail Address: wpatterson169225@gmail.com

{To be used for future annual report notification}

1 ] certiﬁ that | am an oflicer ar dector of the TeceIver of rustee empowered to execute this applcation as provided for (n chapter 607 or 617, TS | further certify that when

" filing this reinstaternent application, the reason for dissolutio been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

fees owed by the corporation have been paid | information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
-
SIGNATURE: 20

@i LB T o S TT = SeN, 7 /7 / /O 32é 28 /8
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4'\2?:;3




