PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMENT OF STATE R
FOR Sandra B. Mortham a

S t f 8 .
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000014145

1. Comoration Name
CLASSIC EVENTS CATERING, INC.

Principal Place of Business Mailing Address

12 NW. 215T TERRACE 2472 NW. 2157 TERRACE
MIAMY FL 33125 MIAMY FL 33125
M above addresses are incorrect in any way. ling through incarrect informalbon and eater correclon below 3ElNSIAEMENI Cyj Qé‘

2. New Principal Office Address. If Applicahle 3 New Mailing Office Address, If Applcable " Date Incorporated or Qualified
To Do Business in Florida ’20 995
Suite, Apt. #, elc. Suite, Apt. #, elc. . 02 ,1
5 FEI Numbar Applied For
City & State City & State W1660 Not Applicable
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ NP auhesinid
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dusclors)
Name of Officers Street Address of Each
Tide(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 L
PD BENCOMO, MIGDALIA 2472 N.W. 218T TERRACE MIAMI FL 33126

LT 1 AT TR - =T
T LU S SN

B. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name - T
' M Street Address (P.0D. Box Number is Not Acceplable)
2472 N.W. 2157 TERRACE ] .
MAMI FL 33125 Suite, Apt #, £ - &),, -0
. iy
. City ?:taltj Zip Code

REGISTERED AGENT mcsr SIGN

10. I being appointed the regi genl of the above namad corporation, famyliar with and accept the obligations of Section 607.0505, F.S.
sififature of }
Reyisterad Agent I Daw _

1. This corporatnon owes or has paid the current year Ij (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangibla tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5. | furlher carlify that when filing
this reinstatermnent application, the reason for dissolution has bean eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have besn paid and the names of individuals listed on this form da not qualify for an exemption under section 1143.07(3)(i). F. 5. The |nrormanon indicated
on this application is true and accurate, my signature shalt have the same legal effect as if made under oath

DIRECTOR T D Daylime Phione #

SIGNATURE:

NATURE AND TYPED

CR2ED40 (9/98)




