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1. Corporation Name **

Firsk Class detali ng, Inc.

2. Principal Office Address 3. Mailing Office Address
JYS2 Torovto Rd. Same
Suite, Apt. #, ate. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
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B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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{/ REGWITERED AGENT MUST SIGN

CRZED81 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Titles Officers and/or Directors Officer and/or Director City / State / Zip

J 5952 7orontTo RA
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10 ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listedf on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. (S—G ’>
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SIGNATURE AND TYPED @IZPRI AME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




s » g . ___I ) e — Xl . - . E -
“December.20,.2002 =

Dear Division of Corporations,

First Class Detailing is asking for a waiver of reinstatement

fees. Upon receiving an amount due notice in November,

- First Class Detailing, Inc. called immediately to resolve
————this-issue-of these-unknewn-fees—A-friendly-listener
advised that a reinstatement application along with $150.00
check should be accompanied by a letter requesting a
waiver of fees. CPA Shaton (561- 734-8117) has handled
First €lass Détailing business forms-over the-pasty year—
Therefore, First Class. Detailing was.not_presented with_this
information. -Please take in consideration that this is my
first year filing and I was uninformed-until receiving an
over due notice for my newly 1ncorporated business:

I

Thank you for your time and consideration.

- Sincerely,

Larry-Johnsen
- (561) 687-9003 or (561) 723-6407  \ : -
- """ FEI Number P01000002335 - oA e C e




