PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L0 OAKLAND DA-.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FEED
FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS g 1Py P 2 L2
DU s L5 SRS
DOCUMENT #  P93000022001 o
1. Corporation Name SRR ;: O SINE
TAVL o, FLORIDA
CLASSIC GLASS STUDIOS, INC. L
Principal Place of Business Malling Address
19910 COUNTY AOAD 449 P.0. BOX 1361 H“"I m ‘
TAVARES FL 32179 TAVERES FL 32178
us us
It above addresses are Incorrect In any way, line through incorrect information and enter correclion below.
I~ 2. New Princlpal Ulfice Address, It ApphicaRle T New Malling Office Address, It Applicable m
359 A. Doscad be.. 359 Al Bon esn) Do |t BBt Hotda 03/24/1993
Sulte, Apt. ¥, etc. Sulta, Apl. #, etc. :
ulte, Apt. ¥, etc ulta, Apl. #, etc e o2 - pa—r—
Clty & State F City & State ﬁ,. 20695,
‘FMME € THUARKSS
Zip S Count Zp 4 Country 6. ) $8.75 Additional § ee required
32910 &. s, 2R u. <. CERTIFICATE OF STATUS DESIRED [ |NESYMPOSERP s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each ] ]
1Tllla(a) 2 and/os Directors 3 (DoN OTQE%GIL ggdé%glrgg‘ohumbem) s City / State / Zip
D ALTENBURG, DALE C S15-STANLEY-BELLE DRIVE
MOUNT DORA FL 2295 ?'

ooDO0Z2415198~-- 9
-01/28/38--01105--005

samGN0, 00 k%300, 00
4’ 7 2

3

;C r-26 2%

CR2ED40 (3/97)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
ALTENBURG, DALE C
S15-STAMEY-BELEDRVE | 20 (e OAYLAND D&, [ StreelAddress (P.O. Box Number Is Not Acceptable)
MOUNT DORA FL 32757 Suite, Apt. #, Etc.
City State | Zip Code
Il Pl FL
10. |, being appointed 17§7|stemd agent Af \hejabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of .
Reqglstered Agent . N Date /’// "_/ ? 6

REGISTEREQ AGENT MUST SIGN

11. This corporation owes or has paid the current year [E/ (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No on intangibla tax.}

12. | cortify that | am an officer or director or tha recelver or frustea empowerad 1o execute this application as providsd lor in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that &l fees

on this application is trup and accurate, and my signature shall have the seme legal effect as if mads under oath.

SIGNATURE:

EIENITURE iND TYPED OF PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date?  DaylimePhone &

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information Indicated

bm,a. C. ﬂu‘wsaz.ea /98 352-F4atan

-




