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DOCUMENT # "+2Q30000 8393y
1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address
$is Z Cenle . P0.ev. c200c3
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State Chy & State —- % \. \qqq
Appiied For |

Not Applicable

Oeﬂ_ﬁr@'&o .'-F?_ ®ELP&DDD.$(-_, 5. FEI Number
P Count Z Coun —S- .
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7. Nama and Address of Current Registerad Agent
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$8.75 Additional Fee required
for a Certificate of Staius

Streat Address (P.O. Box Numbat, js Not Accaptable) o ST ST
L C Np OgselM3~-N]0e--002 _ 230, 75
Suite, Apt. #, Etg.

State Zip Code

- D&mgﬂ. ' FL| =22380)

8. |, being appointed the registered agent of the above named corporation, am famillar with and acceplt the obligations of saction 607.0505 or 617.0503, F.S.

Signature of M N Date j \%\ 0™

Registered Agent ,
REGISTERED AGENT MUST SIGN

CRZE081 (10/02)

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

+ Name of Street Address of Each . .
Titlas Officers and/or Directors Officer and/or Director City ¢ State / Zip

E&mm T i | wa Z.QM&_@M%\

10, 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
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.

SIGNATURE:

Paytime Phone #
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate
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I certify the attached is a true and correct copy of the Articles of Incomporation of
CLASSIC RENOVATIONS, INC., a Florida corporation, filed on
December 1, 1993 effective January 1, 1994, as shown by the records of this
office. _ PR

The document number of this carporation is P93000083935.

~ @itien unber mp hand and the

Great Seal of the State of Florida,

at Tallabassee, the Capital, this the
Ninth  dap ofDecember, 1993

Jim Smith
CR2E022 (2-91) Secretary of State

\8/ ;Ul\f \$/
DOQDOCDO

e

X

%

oReaRe

U
S

\$/
(9)

U ()
e

U220
oheoi

\/
nc

-

(@

Y/
()

=

ey

OQ

DU

(@

Y/
(9)

WL\
OC DOOD

EE)

B

e

e

o0

i

'y
S e S R e



(Olassic - Renovations

Inc.

Specializing In Homes Of The 1920's Through The 1950's

February 17, 2003 X B

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

Gentlemen:

1 just discovered my Uniform Business Report for 2002 was not forwarded by the Post Office to
my current address. Therefore it was not filed last Yyear for 2002,

Enclosed please find my reinstatement Jorm and a check for $308.75. 1 respeciﬁdly request
waiver of the Reinstatement Fees since 1 did not dissolve-my corporation. The Post Office did
have a forwarding request until August of 2002 so I do not understand why I did not receive the
UBR.

{ appreciate your qéhsideration in this matter. Thank you.

Yours truly,

Sheila F. Hill

L— (407) 425-2006 - P.0.Box 530053 - “Orlando, Florida 52853-0053 —-
. State Certified Contractor Lic. #CRC051385




