PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM.

APPLICATION W FLORIDA DEPARTMENT OF STATE A
FOR ANfer Sandra B. Mortham FHEn
REINSTATEMENT Secretary of State o7

DIVISION OF GORPORATIONS

DOCUMENT # P94000021018 -

1. Corporation Name

CLASS-A SERVICES, INC.

Piincipal Place of Business """ Mailing Address

6302 PALMETTO CIROLE § 6802 PALMETTO CIRCLE § “"“'M” M " ”
#6114 #0811

BOCA RATON FL 33433 BOCA RATON FL 33433

If above addresses are incorrect In any way, linc through incorrect information and enler correction below.

2. New Principal Office Address, IT Applicable ™~ 3 New Malling Oflice Address, If Applicable 1 4. Date Incon ifi
' ' . porated or Qualified
To Do Business in Florida 03/15/1994
Sulte, Apt. 4, otc. “Sulte, Apl.#, etc. .
5. FEI Number Applied For
City 3 State - T7| City & State - 650461552 Not Applicabla |
&. B pdditional Fee requlred

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED o a Certificate o
7. Names ang Streel Addresses of Each Olfic;;_l{&?‘c;rf)}rector {Fiorida r;onprofil corporations musi list at loas! 3 direclors) ' v _1

- Namle o[i)ioﬂicers Street AddressDoj Each Gitv/ & 7
e ), andfor Direclors s OonoT RO B o) | 4 St /29

PD LAWRENCE, DAVID 6902 PALMETTO CIRCLE SOUTH BOCA RATON FL 33443

REINSTATEMENT n

Scee ({-4-%0

reg

SN B et B I ey
; =1 LA/ - A5
‘ CTE T T T = O T
i| 8. Namo ang Address of Cﬁ;ral_ﬂoglglgr_ed Agent ] 8. Name and Address of New Reglistered Agenl__:
Name
LAWRENCE, DAVID - - B
6902 PALMEYTO CIRCLE SOUTH Street Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33433 Suito, Apl. A, Etc, ]
City . State | Zip Code
10. 1, belng appointed the reglsigred eg aocept the obligations of Section 607.0505, F.S. o T
Signature ol
Registored Agent __ o Oale B
. . . /
11. This corporation owes or has paid the‘Current year (Soe other side for information
Intangible Personal Property iax due June 30. Yes L] No [] on intangiblo tax

$&. | certlfy that | am &an ofilicer or director or the receiver or trustoe empowered to execule this application as provided tor in chapler 607 or 617, F.8. | funther cerify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of saction 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been paid and tho names of Individuals listed on this form do not qualily for an exemption under seclion 118.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if mada.under oath.

3949858

SIGNATURE: _ ‘

CRRED4D (8/97)



