PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ¢@¥>. FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls .
- Secretary of State FiLED
REINSTATEMENT ¥ DIVISION OF CORPORATIONS 995
£C~ .
DOCUMENT #  P40533 C~7 Pit ey
1. Corpora!ion Nama SLU E .
CLASSIC SOFT TRIM, INC. TALLAES 1 T
Principal Place of Business Matling Address % V
1212 EAST ANDERSON LANE PO BOX 140049 I
AUSTIN TX 78752 AUSTIN TX 767140043
us QS
If ahove addresses are incorrect in any way, lina through incorrect information and enter correction balow. BE'NSTAEMEM I qq q
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, $m Dt! mg b%\é:med . 0
©
Suite, Apt. &, etc Suite, Apl. #, atc. w“711m
6. FE1 Number Applied For
City & State City & State 70'0231362 Not Applicable
- 6.
29 Country zp Counlry CERTIFICATE OF STATUS DESIRED [
7 Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list st least 3 diractors)
Name of Officers Streat Address of Each
1Titlen(s) 2 and/or Direclors 2 Officer and/or Director . City / State ! Zip
P FORRISTER, DWIGHT 1212 E ANDERSON LANE AUSTIN TE
VST FEIGLESON, SCOTT 1212 E ANDERSON LANE AUSTN TE
L= L=
-12/15/99--01081 --027
sk 70, (0 sk TS0, DO
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglsterad Agent
Name g
C T CORPORATION SYSTEM SteetAddress [P Box Hombor s Not Acoepianie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulia, Apt. ¥, EXG.
| o ol
1071 being appointed The regigtered sgent of Wumd Sorvoraiion. am Tamiiar wih end accept the cbiigations of Section B0T.0505, F 5.
1gnature Of K i% b i"‘:)‘? o3 wmm
gé]gis:eredt rﬁgent M%* . W‘L mmmsmnr_z#ﬁz/qq
‘GISTERED AGENT MUST SIGN VAR
11.Icerti(ythallamanofﬁcerorﬁiradoro(r/me iver of trust p ‘mmm.mluﬁonuuwmdhhMBO?usﬂ.F.s.|mm|ercuﬂfymmmln¢
\his reinstatement application, the reason for dissolution has baan eliminated, the corporaie name satisfles the requirements of section 607.0401 or 817.0401, F.8., that el fees
owad by the corporation have been paid and the names of individuals llsted on this form do not qualify for an axsmption under section 1190.07{3X1}, F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,
P FEERET I
SIGNATURE: o ERT H/Z'Ié‘i < 1/47/ ~3S2p
D NAME OF BIGNING OFFICER OR DIRECTOR I pate [Paytire Phone #
\.‘,
B - DOBAT12  AF




