" APPLICATION
FOR ~
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Comporation Nams

-| DOCUMENT # P93000014129
| CLASSICAL ENTERPRISES, INC.

4 Pﬂ}‘»&pal Place of Business

5000 #W 17TH CT
LAUDERHILL FL 33313

If above addresses are Incorroct in any way, line through incorrect infarmation and enler corroction balow.

Malling Address

5000 NW 17TH CT
LAUDERHILL FL 33313

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, f Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida 02/18/1993
ri o
—guhe. Apt 4, etc, ﬁ// Suilte, Apt. ¢, elc. //
5. FEI Number Applied For
V; : & 650395194 b
"1 City b State City & State Not Applicable
6. -
: $8.76 Additiona! Fee required
RN Gounlrv Zip Country GERTIFICATE OF STATUS DESIRED [] SAASedlusdt b

7. Namos and Street Addresses of Each Officer and/or Director (Florida nenprofit corperations must list al least 3 directors}

\ Name of Otficers Streat Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
q 2 3 (Do NOT Use Post Office Box Numbers) 4
| LEDGISTER, ROXIE 500 NW. 17 CT LAUDERHILL FL
§ LEDQISTER, DONNA 5000 NW 17TH CT LAUDERHILL FL 33313
s LI LTI T s it e I.J'"'_} =3
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8. Name and Addrass of Current Reglstarod Agent 9, Name and Address of New Reglstered Agent 7]
s - - e e e ree s
LEDGISTER, ROXE L KArere (. ol /S 72
Streot Address {(P.O. Box Number Is Acceplable)
5000 NW 17TH CT Saess PO Boc Tl A e
LAUDERHILL FL 33313 Sufie Ant # ETG _
A/Hua/"/ 4, /
City Siate | Zip Code
Fa. FL | 257/3
10. |, being appointed the replsterad agent of the above named corporation, am familiar with and aceep! the obligations of Section 607.0505, F.8.
H \ t
55 hoon % o o 2297
1L RE -.IS'IEREDAGFNT MUST S!GN

11." This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

{See other sida for Information
on Intangible tax.)

Yes |:| No E

12. | certity that | am en officer or diractor or the receiver or trusieo empowered to execute this application as provided for In chapter 607 or 617, F.5. | futher cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.

E? 'SIGNATURE: ' BTN 23/-9762 -

SIGNATURE AND TYPED OR PRINTE PAAME OF SIGNING OFFIGER OR DIRECTOR Date “Dayime Phone 4

CR2EOAD (8/97)



