PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

fﬂix?\(r\

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000058466

1. Corporation Name

CLASSIC STUDIOS, INC.

ETARY OF STATE
TAL Lh? TASEEE FLORIDA

Principal Rlace of Business

Mailing Address

KISSIMMEY. FL 47¢4— KISSIMMEE FL-34741_
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"de,;-"mt‘ F'\n ,tr.al H (93
'NL._QJU\J\-" il udukjwﬂsbxl ]
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. e )
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
B3 Sawdust Teail DD Sawce us’f' [eatl To Do Business In Florida 05/28/2002
Suite, Apt. #, atc. Suite, Apt. #, etc.
LU - - 5. FEI Number Applied For

City & State .
Kissimmee  FL

City & Stats

Ol AETPH443

Kissimmee FC

Zip Country
SHTYY

"%1-' 7‘-{ q Country

CERTIFICATE OF STATUS DESIRED [

Additiona

Not Applicable

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Offi
Tilts) | ol . o e S ) ciy r5tte /7o
oP DULL, DIAN 2653 CROWN CT KISSIMMEE FL 34741
T2 Sn rana
10A03/03--01 08 --002 #1500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
DULL' DIAN Street Address {P.O. Box Number is Not Acceptable}
2653 CROWNCT (o ScxmAuS'f Tas
KISSIMMEE FL 3474+ Suite, Api. ¥, Ete.
City State | Zip Code
Kissimmee FL | 24744

10. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

%
Signature of I L‘

Registered Agent

Date /0 - g_o 5

(e

~ A—""REGISTERED AGENT MUST SIGN

11 I certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chaptar 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason fodissakatinntias been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under gection 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. Ylo"f

SIGNATURE: _S
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RE AND M oR éﬁlh" TED NAME OF SIGNING OFFICER GR IR

D \QVI_/dl I )

Date Daytime Phon

e#

CR2ED40 (7/03)
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Classic Studios, Inc.
October 8, 2003

REETE
?:)epartment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

_ To Whom This May Concern;,

B Enclosed is my document # P02000058466 application for reinstatement. This is the first notice
I have received regarding this issue. I have enclosed a check for the reinstatement amount as I did call
today to be sure this was appropriate.

URGENT-PLEASE READ:

Yesterdayl was informed that I could not change worker’s comp. insurance companies which
may jeopardize a large contract. I must provide a new- larger policy to them within days or forfeit the
job. I have sent this form overnight but was informed that it takes five days to process the form. If there
is any way to expedite this process, I would be sincerely grateful.

I do not know why I was unaware of the renewal process and missed the deadline. I will speak
to my accountant and clear this problem up. Please feel free to contact me at any time if you have ques-
tions.

Sincerel

ian Dull

President

" Classic Studios, Inc. i ) : CT T T s T
Mobile number 321-443-2464

863 Sawdust Trail Kissimmee, FL 34744
407-935-0448 Fax 407-935-0848 1-800-633-9553

www.clasplas.com




