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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION Y A FLORIDA DEPARTMENT OF STATE
. & i?. Sapdra B! Mortham
FOR shpdatE
AR L e F Secretary of State g:: ] D
REINSTATEMENT A DIVISION OF GORPORATIONS ‘ s o Lot
DOCUMENT #x 16223  (5) 98 I1AY -1 AM 9: LT
1. Coporaton Nane Restoration of Classic Cars, Inc, I
J L- Ui de o i
TALLAHASSED FIL UHIUA
Principal Piace of Business " Maiing Address N
3728 Georgia Avenue
Unit 4-B
West Palm Beach, FI 33405
If above addresses arc incorrect in any way. ine through incorrect information and enter cosrection below.
mipal Ofiice Address. tl Applicable 3. MNew Mailing Offlice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. F.ete, T Suile, Apl 4, elc. Na/a3/90
5. FEI Number ’ 4 Applied For
Cily & State City & State _59 2875433 Not Applicabie
P [ Country 7 Country GERTIFICATE OF STATUS DESIREDZEk RSN e
‘ 7. Namss ;nr;Straet Addresqcé c;ﬂ Fach bfhcer and/or Dnrecmr [fglunda nonprofil corporations must lisl at Igast 3 directors)
Name of Officers Street Address of Each T
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Posl Otfice Box Numbers) 4 =
D Pietkunf Zdzislaw 3728 Georgia Ave, #4-B |West Palm Beach, FL 334
D Pletkun, Krzvsztof 3728 Georgia Ave, #4-B |West Palm Beach, FL 334
. . ““r.__.iﬁ__ﬁa ? % .____ -
—ﬂ .r’l /98--010 —-Dl4
. o w1058, 70 sk 1058, 75
8. Name_;rildwiaress of Cu;;;rﬁ;gislered Agent 9. Name and Address of New Reglstered Agent
R o - Name
Zdzislaw P :!'e tkun . Streel Address (P.O. Box Number is Nol Acceptable)
3728 Georgia Ave., Unit 4-B
West Palm Beach, FL 33405 | Buite, Apl. #, Eic ]
City State | Zip Code
FL
10. i, being appointed the req|stered agent of the above d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Reggislered Agonl 0.4’ é‘ /’“ /fﬁ ““”"" Dale _4/2 8/9 a
REGIS1 EHLD AGENT MUST QIGN
11. This corporatlon owes or has paid the current year {See other side for information
YeS E] NO D on intangible tax )

Intangible Personal Property tax due June 30.

12. 1 cenify that | am an olficer or director or the recelver or fruslec empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further certily that when filing
this reinstaternent apphicalion, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of seclion 607.0401 or §17.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals histed on this form do niot qualily for an exemption under section 119.07(3)(). F.5. The information indicaled

on this applicalion is Iruu and m:ouy'le and ryslqm\lure sha#h}}@me Iegal s if made under cath.
I ’ - _,/
- < 4/28/98

SIGNATURE: '?/;Tkyﬁ/ P ’?/’Z /SZHA/ B ('361) 659-3111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Prone #

CRZE0AD 1798)




