% REINSTATEMENT “GA%
H DOCUMENT # P94000088725 9IDEC3I PH L 2l

. Z. Now Principel ONfice Address, W Applicablo “8 Now Malling Office Addross, T Applicabic i

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION @b, FLORIDA DEPARTMENT OF STATE
FOR v ' Sandra B. Mortham

Secretary of State ;': I [_ E D

DIVISION OF CORPORATIONS

1. Corporation Nams

Y1 cLAsS SECRETARY OF STATE
+ | CLASSIC EXPRESS, INC. TAECRARASEE, FLORIDA
%, Princlpal Place of Business Mailing Address

2391 BW. 65TH AVE, 2331 SW, 69TH AVE. ”'
MIRAMAR FL 33023 MIRAMAR FL 33023
{1 above addresses are incorrect In any way, fine through incorrec! infermation and enter correction below. BEI NSTATE MENTé i i

4. Dale Incorporated or Qualified

To Do Business in Florida 12/07/1994

5. FEI Number

[ Oliy & Btate Cily & Stale 57-8049363 R

Not Applicable

Butte, Apl. #, ote. Suite, Apt. #, etc.

6

AddHions Be reg

[ Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED w lor 4

7. Names &nd Stree! Addresses of Each Oificer and/or Director (Flotida nonprofit corporations must list at loast 3 directors)

Tl;tle Ngg}e olf) IOﬂ'i?ers S1rfeat Addéess [:;1 Each
©oal reciors i iract
(®) orbirec 5 (Do NOT‘?IsIge Iggé} (S?ﬁce"ggxohumbcrs) 4

2
P MCKAIN, FRANK 2331 SW 68 AVE MIRAMAR FL 33023

City / State / Zip

v MCKAIN, JENIVE 2331 SW 68 AVE MIRAMAR FL 33023

it

$ BARNES, PALMA 2331 SW 68 AVE MIRAMAR FL 33023

o N
LATE e

BOO002 325 ] 57 o
~D1/05/38--31095--00

.

WFER OO0 R SO0 |

LU W] P W S e
=y x‘ﬁsfs?: —-l-nfuaism—om
ok Th bkl 75

« 8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registered Agent

o "-23'31'SW 88TH AVE Stree! Address (P.O. Box Number is Not Acceptabla)

. Name
- MOKAIN, FRANK

CR2EQ4D (8497)

MIRAMAR F{, 83023 Sulle, Apl 7, Eto, ]

City State | Zip Code

FL

.'"j 10. 1, being appointed the reglstered agony of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

|gowect  Maan SHKal o 1/-30-97

REGISTFRED AGENT MUST iGN

| 11. This corporation owes or has paid the current year

(See other side for information
Intangible Personal Propenrty tax due June 30. Yes m No D on Intangible fax.)

12. I certify 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 cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 of 617.0401, F.8., that all feos
.owed by the corporation have been pald and tha names of individuals listed on this form da not qualify for an examption under section 119.07(3){), F.S. The information indicated

on this application Is true and acourate, and my signalure shall have the same legal effect as If made under oath,

Mehol o Frank ME

SIGNATURE: 7

o KU e FRANIK M Koy 1[-30-91  9Sy- §94-2p1¢
NA D TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

Daylime Phone #



