| APPLICATION

DIVISION OF CORPORATIONS

DOCUMENT # P94000O21'01 8

1. Corporation Narme

CLASS-A SERVICES, INC.

-

Y

Princilal Place of Business ‘Mailing Address
-

l above addresses a“e incorrect in any way., line: 1hmugh incorrect information and enter correchon below.

?.E' Pg?‘fnal%e Address% p(gf}ﬁn,

Apt. #, elc.

3

3 Now Ti\hﬂ%i)ffl(e Address, If%‘phcal‘t’/

“Buite, Apl. #, etc.
& State

Crt

PLEASE R_E_AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT

SIHIY =T Pil 2
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4 Date Incorporated or Qualified
To Do Business in Flonda

03/15/1994

Applied For

S FEINumber

65-0461552

CERVIFICATE OF STATUS DESIRED JHA

Not Applicable
$8.75 Addiional Fee .requlred

ﬁzamr 0T (18, FL| 8o Crect |
38073 |Frow “20013 | Zroward

7. Names and Street Addresses of Each OfﬁCer andlor Dlrector (Flonda nonprof:[ corporatlons musl list at lea

" Nam " Street Address of Each

Name of Officers

Title(s) and/or Directors Officer and/or Director Ciy I Siate { Zp
F71 2 R o 3 (Do NOT Use Post Office Box Numbers) 4
O | 58T N'W 49t Streek
1 .
Pb | LAWRENCE, DAVID COCONUT CREEK. COCONUT CREEK, FL - 33073

8. Name and Address of Current Reglstered Agent

Name

for a Certificate of Status

st 3 directors)

OO 0 1 2 — 10
- 13 Y-zl
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9. Name and Address of New Registered Agent

LAWRENCE, DAVID

—BOCA-RATON-F-83433—

10 1. being appainted the regigtered
Signature of /

Registered Agent _

on this apphkcation is true and accurat

SIGNATURE:

TEiGNAT

nd my signature shall hat

ERED AGENT M

11. Thls corporatlon owes or has pald the current year
Intangible Personal Property tax due June 30.

2. 1 certfy that | am an officer o director or the receiver of trusiee empowered (o execute this application as provided for in chapter 6807 ar 617, F

this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satishies the: requirements of section 607.0401 or 617.0461, F.S | that all fees
owed by the corporation have been paid and the names of individugls listed on this formy do nat quahfy

the same legal effect as if mag

LAWRENCE , DAVID

| Street Address (PO Box Numbc' is Not Acceptable)

5487 N-W 4O th STREET

[ Suite. Apt #. Bt

CR2ED4D (998!

| Cily 2ip Code’

//0/7{ 3

(Sec ather side for information
on intangitle tax )

State
NUT CREEK |

7 and accept the obhgations of Seclon 6070505, F .S

Yes L] No E

S. Hurther cerlify that when filing

{){m.ﬂ!&mplioﬂ under section 119.07(3)0), F.S. The information indicated
Tider oath

i/t () B




