PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CATION

N Y

APPLI

s

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.C. CLASSICS, INC.

"DOCUMENT # PQSOOOO58

155

\

Principal Place of Business

1220t US 19 BAYONET POINT
BAYONET POINT FL 34867
us

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

12201 US 19 BAYONET POINT
HUDSON FL 34667
us

pore v

FILED

02 NOV 12 m &

LT

ol

2. New Principal Office Address, If Applicable
1ty LS. 3 Q\or

3. New Mailing Offi

e Address, If Applicable
1220v V.S, \é

Noth

Suite, Apt. #, etc,

4. Date Incosporated or Qualifiad

b Soinl  FL

Ry & State

To Do Business in Florida 08’16/1993
5. FEI Number Applied For
59.3 199042 Not Applicable

gty & State
IR /eng
Country

B0 Use

Sayon el quné;g_—,.__
34067 “Us A

8. =

CERTIFICATE OF STATUS DESIRED L] |aisth

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

Name of Otficers

Street Address of Each

1Ti1ls(s) 2 and/or Directors 3 'Officer and/or Director 4 City / State / Zip
D@ | BELLONE, JACK D 12201 US 19 N. BAYONET POINT FL 34667
D DEEG, CHARLES I 12201 US 19 BUYONAT PONT FL 34567
¢\":(0?
R Q BELLONES, JOANN 15010 SURREY BEND BROOKSVILLE FL 34609
e nin e I il S
® : T I—DT 03— T RIS
. - :

ovy

8. Name and Address of Current Registered Agent

5. Name and Address of New Reglstered Agent

Name &
PEEG, CHARLES W Il Charles .Deeq g
Strget Address (P.O. Box Number is Not A ble) g
12201 US. 19 NORTH o 12281 0.SAB ere Ton :
BAYONET POINT FL 34667 Site, Apt. #, Etc. &
City . State | Zip Cod
bgona}' Poi vt FL| 3§l

(. BosesuRE R

Signatura of
Registerad Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.G.

S /3/02- |

EQUIRED

7 2
&/

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sourne. SIGeeLaE RECUIRED

SIGNATURE AND TYPE&‘PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

//A:/W 727-237- 2;77

Date Daytime Phone #




Calie

[T b
(%%awr.eo’ @g

12204 U.S. 19 North Bavonet Point
£l
Work 727-869-7435 Cell 727-237-
93577
Jecassine{@aol.con

November 6, 2002

-Dear Friend, B S ) ~

1 am writing this letter to inform the Department Qf State that J.C. Classics
Inc. did not receive the previous UBR notices that were sent. With this letter
I am sending in my check for reinstatement fee, and the proper application
to be reinstated. I would like to take the time to thank you for the time spent.
on this matter.

Sincerely,

C. \qques Decg
Signat

4@%




