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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

A o

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000045924

1. Corporation Name

CLASSIC LANDSCAPING, INC.

Principal Flace of Business

5200 SW 22 AVE
FORT LAUDERDALE FL 33312

[t above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.0. BOX 997
DANIA FL 33004

REINSTATE

NI AGHE AR
EN

O3

2. New Principal Office Address, If Applicable

3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc. _Suite, Apt. #,8tc. . . - - —— - - e —-06/20/1
g - - 5 FEI Number Applied Far
City & State City & State 650493965 Not Applicable
: - 8. $8.75 Additiona! Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] APARMSYMestpap s

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

e | anlor Direciors . Oficer andor Dirsctor . iy / State / Zp
DPS CAPPON, KEITH 5200 SW 22 AVE FORT LAUDERDALE FL
1ICr "u'“n;—":»:“fi{t" ST g s |
HAND--01031--004  ##150.09
8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name
) CAPPON’ KETH - T b Str;el Address (P.O. Bﬁx Numbe:i-s Not Acceptable) :
5200 SW 22 AVE
HOLLYWOOD FL 33020 Suite, Apt. #, Etc.

State

FL

City

Zip Code

10. |1, being appointed the registered agent of the above nameg

Signature of
Registered Agent

orporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/J

In_‘ﬂ-

pE REQUIRED

i
Date &7 i p A i

/ \/H‘EQSTE}‘ED AGENT MUST StGN

7T >

11. | cerify that | am an officer or director or th

receiver or

frecsior shs

this reinstaternent application, the reason for dissolution h

stee empowered to execute this application as provided for in chapter 607 or 617, F£.S. | further cerify that when filing
been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corperation 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 signaturg shall have the same legal effect as if made under oath.

SIGNATURE:

V2 / /o} (959 Ho- Yoo

aytime Phone #

CRZED4D (7103}



e Ve

I am writing to inform you I did not receive any notification of my corporation tax at the
beginning of the year. I had spoke to a gentleman on the phone regarding this matter and
he advised me to call if I do not receive next years forms by the end of February.

Thank You
Keith Cappon
R et At sy Sl Wi . B R i SUU Ay



