2006 FOR PROFIT CdRPORATION
REINSTATEMENT

DOCUMENT # P0O0000083796

1. Entity Name
CLASSIC RECOVERY, INC.

il

Oivig e

060CT 31 A1 9: 44,

Principal Place of Business Mailing Address . b
3877 RECKER HIGHWAY SUITE 5 3877 RECKER HIGHWAY SUITE 5 S &3 ATEMEW O
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 HEE%\J‘] b2 -2y

T S LA A
_ P.O. (hox W e
Suite, Apl. #, stc. Suite, Apt. #. etc 10092006  REIN-P CR2E098 (11/05)
City & State City & State ) . 4. FEI Number Applied For
RAUlbonaale D 33333 so-3673184 Nol Applicabis
Zp Country g\%é:; ’b Country 5. Certificate of Status Desired (17 Eeae.F{Sq mﬁmal
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registercd Agent
Name
MCCLAIN, JAMES R
3877 RECKER HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITES
WINTER HAVEN, FL. 33880
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered

SIGNATURE [@9— Lo - —2f

Signature. lyped or d{nle' regisiered ageni and iithe A applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete THE Olchange [ Addilion
NAME MCCLAIN, JAMES R NAME — -y — —
SOONZ1 251534
STREET ADDRESS. | 22086 WELLS RD. STREET ADDRESS 2L AR 010] 32— #%150. 75
GETY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-ZP e DL L ide o FELog. 1
me STD 1 Detete TILE [Jchange  [J Addition
NAME WICKER, SARA J NAME
STREET ADDRESS | 2206 WELLS RD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITy-57-2P
TILE 1 Delete TIILE O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
RLE [ Delele TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF- 29
TLE [} Delete TITLE [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
arv-sr-zp . | i . CrY-ST-2P
TE 3 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (X2 s (1M s 16 -9-C¢ £63-293 3626
i )ZéMREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytine Phone ¥

bid
8



