PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE . [
APPL,!SQTION Katherine Harris 9 F“' ED
s 9 - .
REINSTATEMENT Secretary of State NOV -3 AM g; 50

DIVISION OF CORPORATIONS

DOCUMENT #  P93000013364 WECRAMAL O s

1. Corporation Name

CLASSIC CHESS AND GAMES, INC.

Principf Plaze of Busihess Mailing Address

52 MAIN STREET 52 MAIN STREET

HACKETTETOWN NJ 07640 HAGKETTETOWN NJ 07840

us us

It abave addresses are incorrect In any way, line through incorract information and enter correction below. RE'NSTA
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified

To Do B in Fiorida 99@
Suite, Apt. #, etc. Suite, Apt. #, etc. wﬂz"
6. FEI Number

City & State City & State 650665403

- - 6. -
zip Country zip Country CERTIFICATE OF STATUS DESIRED [ 0N

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

Name of Officers Street Address of Each
1Tille(s) R and/or Directors a Officer and/or Director City / State / Zip
PSD | TOMCZYK, KENNETH J 52 MAIN STREET mcmlglowu NJ 07840
D TOMGZYK, JOSEPH 19 INDIAN RUN RD LONG VALLEY NJ 07853
0 TOMCZYK, JOHN 52 MAIN STREET Hm(srwsiowu NJ 07840
D romciﬁk. WILLAM 52 MAIN STREET mmgom NJ 07840
D TOMCZYK, JOSEPH JR. 19 INDIAN RUN RD LONG VALLEY NJ 07653
D Toucévx, GREGORY 18 INDIAN RUN RD LONG VALLEY NJ 07853
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name 3
TOMCZYK, KENNETH J = :
2506 SHADY BRANCH#vE- DR1ve Stret Address (P.O. ””“W§Q4B4SB——D
% Lax 2 "4d MM——
ORLANDO FL 32822 Suke, At . Etc. *ENK7S0.00 k750, 00
City State Code

10. |, being appointed the registered agen med corporation, am familiar with and accept the obligations of Section 807.0505, F.S

Signature of SR AT
Registerad Agent Date r
ST SIGN

11. | certify that t am an officer or director or the lver or trustee empowered ic execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 817.0404, F.5., that a¥l foss
owed by the corporation have been pald and the names of Individuals isted on this form do not qualify for an exemption under saction 119.07{3)i), F.5. The information Indicated
on this application Is true and accurste, and my signature shall have the same legal effect as if made under oath.

/?/ 3/47

Daytime Phone #

SIGNATURE:




