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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LR
i RS
CORPORATION _ FLOR\DASDEPTRTMfE;lT OF STATE . 10 W
retary of State -
REINSTATEMENT ecretary of St N-3 au 8:
DIVISION OF CORPORATIONS ‘13
Wita 4 Sa L OF STay
i
DOCUMENT # N046S0 SEE. F{ iy
1. Cosporation Name
First Class Club, Inc.
2. Prancipal Offics Address - Na P.O. Box # 3. Mailing Office Addrass
1257 NW 31lst Avenue 1248 NW 18th Court RE'NSTA‘[EMENI 08 [O
Sutte, Apl. ¥, stc. Suite, Apt. ¥, elc e ——
4, Date Incorporated or Qualifiad
To Do Business in Florida
City & State City & State
5. FEI Number ! Applind For
Ft; Lauderdale, Florida |Ft. Lauderdale, Florida 592562705 Nat Applicable
Zip Counlry Zip Country P i
33311 U.S.A 33311 1U.5.A. " CERTIFICATE OF STATUS DESIRED ) [etiiiboumbnio it
. d fC R d A
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
:;;E:“GSwain Hardy [ The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
31"52%""1&;; “’1'% B‘l’_’l‘ Némb"ri_’tN‘“ Acceplable) not receive the prior notices. By checking
t ou this box, you are certifying the prior
Sutte, Apt. ¥, Etc. _ . notices were notreceived and requesting
- {1 - the reinstatement fee be waived.
City . - *™ | State ZipCode - f: .» : )
Ft: Laudérdale. - FL|:33311""" |
8. |, being appointed tha registerad { of tha above named corporgtion, am familiar with and accept the obligations of section 607.0505 or 617 503. F.5.
' /
Signature of \[ MC 7/% b A 7 0
Registered Agent . —i Date L
! hadl RECISTERED AGENT MUST SIGN / /
9, Names and Strest Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors) f
- Name of Strmst Addrass of Each N _
Titles Officers aralg:':ro Direciors O;ﬁBceer ancﬁ:rs Sire;lgr City / State:/ Zip
PD | McSwain Hardy 1248 NW 18th Court Ft. Lauderdale, FL 33311
5D McSwain Hardy 1248 NW 18th Court Ft. Lauderdale, FL 33311
I |
l 7 T4
___‘-_‘-_‘I s o S .
0. E.mail Address: pearsonlegalsvcs@yahoo.com
: {To ba used for future annual report notlfication)
n T certify that | am an officer or director or the receiver or trusiee empowered lo execute this application as provided for in chapler 607 or 617, .S 1 further certify that when
" fling this rainstatement application, the reasgy for dissolution has been eliminated, the corporate name safisfies the requirements of saction 07.0409 or 617.040% F.S  that all
fees owed by the corporation have been pgfd. I further certify, ihe information indicated on his application is trus and accurate, and my signature shall have the same |egal effect
as if made under oath, .
SIGNATURE: McSwain Hardy 9/27//¢  '954/240-0369
SIBNATURE AND TYPED R PRINTED NAWE OF JGNING OFFICER ORDIRECTOR /| Date Daytima Fhons #
— / /



