- — —————— e

Dec 0B 2006 11:21AM HP LASERJET FAX 3

. Aye lofL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\{E. e
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CORPORATION FLOR'DASDEP‘;“ME;TSF STATE 7008 DEC Y4 PH 20 46
ecretary of Slate
REINSTATEMENT o DIVISION CF CORPORATIONS SE ! Pt UL aiesdo

— TALLRﬁASSEE, FLORIDA
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1. Corparatior. Name

A TOUCH OF CLASS WHOQO, INC. S
: SIS S g e
21 TI0EE 0T w0l o0

2. Principal Office Ad 3. Mailing Offica Address

2 S e SRS STREET | 4815 &% S5ND STREET

CR2EDB1 (12/05)
Suite, Apt, #. ete. Suile, Apt, # Bl
4. Date\noorporated or Qualified
. To Do Business In Florida
ciy & St L o Sae FL 5. FEi Number, Appliad For
HOLL[YWOOD, F HOLLYWOQOOD, 651108941 e
ZY Counk zi Countl
’ 33023 II - Us i 33023 " US ®* cermeicats oF sTatus pesiren]|

7. Nama end Address of Current Registered Agent

"™ GLORIA J BROWN
Street Addrass (P.O. Box iuumber s Not Acceptable) 451 5 SW 22N D STRE ET

Sule, ApL #, Eic.

City

State Zip Gode
ﬁ HOLLYWQOD FL 33023
8. 1, being appointed tha regmteﬁ agent cf the above na orporation, am familiar with and accept the oblipations of saction 607.0505 or 617.0503, F.S.

N ja¥ ... 12/06/2006

Registerad Agent

4 7 REICgISTERED AGENT MUST SIGN
. Names ang Steat Addressas of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer ard/or Director City / State / Zip

D GLORIA J BROWN 4515 SW 22NE STREET |HOLLYWOOD FL 33023
D |STELLAMBROWN [4515 SW 22ND STREET HOLLYWOOD FL 33023
D RONNIE BROWN 14515 SW 22ND STREET HOLLYWOOD FL 33023

20, | certify thet | am an oificer or di-actor of the Ieceie ar trustee empowared (o execu's

this application a8 provided for in chapler 607 or 617, F.S. { further certity that when fillng
this reinstetement anplicatian, the reasor for dissciution has been eliminaed, the cor:

porata name salisfles the requiraments of section 607.0404 or 517,0401, F.S., that aft fees.
owsd by the corporation have been paid and the rumes of individusls listed on this form de nat qualfy for an axsmption contaned in Chapter 119, F.S, Tha irdormation Indicated

on this apphication is true and rate, and my signature shall have tha same legal offect as i made under cath,
SIGNATURE: xmjc' Qz : &;‘f 12/06/2006 954-520-0495
Dala

SIGNAZURE AND TYPED cﬁmr‘r?n NAME OF 3IGNING OFFICER OR DIRECTOR Daytirre Phone #
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DATE: Wednesday, December 06, 2006

T0: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

FROM: GLORIA J BROWN
A TOUCH OF CLASS WHO, INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY MAIL
SINCE 2004.

PLEASE FILE OUR ANNUAL REPORT AND DO NOT CHARGE THE PENALTY.
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 954-520-0495
THANKS,

X //;@ Q  / ;:"’“‘“

GLORTA J BROWN, BIREETOR
A TOUCH OF CLASS WHO, INC.




