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- FOR AN
REINSTATEMENT &\f#

DOCUMENT #  M83025
1. Corporatian Name

CLASSIC PROPERTIES/INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

T,

i

Principat Place of Business Mailing Address

501 B EAST OAK STREET

501 B EAST OAK STREET
KISSIMMEE FL 34744

KISSIMMEE FL 34744

If above addresses are incarrect in any way, hne through incorrect information and enter carrection below.

f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGR’#—B%E&)EFHVL

AND

FILED
1996 SEP 20 PM 12: 40
SECRETARY OF STATE

TALLAHASSEE. FLORIDA
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SRR

¥

I

i

3. New Principal Ofice Adaress, Il Applcabie 3 New Mailing Cfice Address, It Applicable

4. Date incorporated ar Qualified
To Do Business in Florida

CERTIFICATE OF STATUS DESIAED

Suite, Apt. #, etc. Suile, Apt. #, elc. | (5’27“988

1 5. FEl Number Applied For
City & State City & State 592893540 Not Applicable
Zip Country Zip Country 6 sdditional Fee required

7. Names and Street Addresses of Each Officer and!or Director (Florida nanprofit carporations must list at least 3 directors)

Name of Officers

Street Address of Each
Title{s} and/or Directors Odficer and/or Direclor City / State / Zip
1 2 I (Do NOT Use Post Oitice Bax Numbers) 4 ]
PD§ MECKALAVAGE, LEONARD M. 2607 EAGLES NEST COURT ORLANDO FL
T v | MECKALAVAGE, JUE 2607 EAGLES NEST COURT ORLANDO FL

REINS

TEMENT2-"

P

8. Name and Address of Curteni Registered Agent

g. Mame and Address of New Registered Agent

Name

MECHALAVAGE, LEONARD

2607 EAGLES NEST CT.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32837

Suite, Apt. #, Efc.

City *

State | Zip Code

LLLCLL ’“__:’Lz PXZ A

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the pbligations of Section 607.0505, .

Signature of / ﬁ _//” /é

Regislered A ) P i o L . a .
R

F.S.

Date

$-19-Fe

<
11. Does thfs corporation pay any in?angiblet :
Dept. of Revenue under S. 199.032, Fiorida Statutes.

Yes ] No [

(See other side for information
on intangible 1ax.)

12. 1 certity that 1 am an officer or direclor or the rac
this reinstatement application, the reason for dissol
owed by the corporation have been paid and the namas o

on this applicaton is true and accurate, and my signature shall nave the same legal effect as it made under oath,

SIGNATU

' M CERJOR DIRECTOR
¥ L KA

LGS

aiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
ution has been eliminated, the corparate name satisties the requirements of section 607 0401 or 617.0401, F.5., that all tees
t individua's listed on this Torm do not qualify for an exemption under section 119.07(

3)(i), F.S. The information indicated
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Diaytime Phane #
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