2008 FOR PROFIT CORPORATION

REINSTATEMENT D
ek
DOCUMENT # P983000058155 -
1. Entity Name 13 \ g
J.C. CLASSICS, INC. 201 21 Y
e AL 9T GRIDA

Principal Place of Business Mailing Address bt—t‘ N Shk‘. '
12201 US 19°HORTH 12201 US 19 NORTH TAL
BAYONET POINT, FL 34667 US BAYONET POINT, FL 34667 US
e B G RN

15010 Surreybend 15010 Surreybend

Sufle, Apt. #, etc. Suite, Apt. 4, etc. 10132008  REIN-P CR2EDD8 (1/07)

City & State City & State 4. FEI Number Applied For

Brooksville, FL 34609 Brooksville, FL 34609 59-3199042 Mot Applicable
Zie 34609 Country 323) 609 Couniry 5, Certilicate of Status Desired (] Eeae'g?q::dr:;“”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DEEG, CHARLES Joann Bellone
12201 U.S. 19 NORTH Street Address {P.O. Box Number is Not Accepiable)
BAYONET POINT, FL 34667
15010 Surreybend
City Zip Code
Brooksville FL | 34609

SIGNATURE

of changing iis registered office or registered agent. or both, in the Stata of Florica. | am familiar with, and accept

J)J-25 .05

8. The above nam: tity submaits this statement
the obligationy of reghsteregragent.
t

lypeq o printed name ol legfahmd agenl ang e d spp!:cabtn

{NOTE: Reglstared Agent signature requlred when reltsiating)

DATE

FILE(NO/W!!I FEE I8 $730.00

After January 1, 2009, Fee will be $300.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P - [ Delete TITLE D/P/S/T 3tChange [0 Addition
NAME BELLONE, JOANN HAME Joann Bellone
STREET ADDRESS | 12201 US 19 NORTH STREFT ADDRESS 15010 Surreybend
CITY-ST-p BAYONET PQINT, FL 34667 CITY-ST-2IP Brookswill pyF'T. '-44609
TITE DvpP [ Delete g VP ' WX Change [ Addition
NAME DEEG, CHARLES 1l HAME 0 4/', »
STREET AGDRESS | 12201 US 19 STREET ADDRESS e
CITY.ST-21P BAYONET PQINT', FL 34667 § cry-st-zp a‘
e O3 Delete TME = El Changz [ Addition
HAME NAME ,_1_ |'"| I—l 1 5 AT Ty 1 "—1"
r
STREET ADDRESS SIREET ADDRESS 1072701 “"l]l[i% —-Uis #7000
CITY-§T-2IP CITY-ST-29
TLE O elete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY -ST-2IP
MLE ] Deiete TRLE [ Change ] Acdition
e i REINSTAT EMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TISLE ;@’j
NAME NAME /I
STREET ADDRESS STREET ADDRESS 0
CITY-§T-2P ChY-ST-2ip

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawles. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal eflact as if made under path; that | am an officer or diractor

hexecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
lj

Ureso o

/é ,23 0 §7(352)797-0112

_)SIGNATUHE AND TYPED
Joann Bel

one, President

PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dearytirng Phone #




