FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STALL

DOCUMENT # P03000089222 TALL AHASSFE. ¢

1. Comoration Name

CLASSIC CAR WASH I, INC.

wes— 3yszz_

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass H E P N STATEMENT 0 é - Og
5948 Chesapeake Park 5948 Chesapeake Park CR2E081 (12/07)
Suite, Apt_ #, eic. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Businessin Florida  Q8/13/2003
City & State City & State
: -} 8. FEINumber Applled For
;)prlando. FL — griando, FL — 7 (_f - 3101 (a-? ! Not Applicatle
ul p un

6.

32819 USA 32819 USA ceRmroaTE oF sATus DEsiReD ] |HpSu oA
7. Name and Address of Currant Reglstered Agent
Name

DTha reinstatement fee is imposed, except in

James M. Magee circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

226 Hillcrest Street the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Orlando FL | 32801

8. 1, being appointad the registered agent of the above naghed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oun 1/ 26/

Signature of
Registered Ags

9. Names and Su;éet dresses of Each Officer and/or Director (Florida nonprafit corporations must 1ist at least 3 directors)

v
S S St —
D Kim R. Cline 5948 Chesapeake Park Orlando, FL 32819
S a%@iéfta%% %
e ijU“I‘f U[J =y
I .

10. 1 certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or £17.0401, F.§., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuragte, a y signature ] the same legal effect as if made under oath.

SIGNATURE:

//w

HIghs 7/ ol -bsed

SIGNATURE AND TYPED OR PRI

NAME QF 3IGNING OFFICER OR DIRECTOR

Phono#

s



