PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE N
o . <EOR Glenda E. Hood FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P950000 14081

1. Corporation Name

CLASSIC FINANCIAL SYSTEMS, INC.

STATE
CHJDA

Principal Place of Business Mailing Address k& T
SUITE 1 SUITE 1
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 RN A i =i

1Llf 2y 03--Dlﬁ*3—-a 17 Hl"l} i

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

2. New Principal Office Address, If Applicabl 3. New Malllng Office Address, If Applicabte 4, Date Incorporated or Qualified
; 5,] e,h‘opo I A \I& llo?ﬂ e 'i'ﬂf\ \!€ To Do Business in Florida 02122“995
(Suite) Apt. #, elc. A Gutehnt #ete. — _— :
l A - 5. FEI'Number Applied For
& State 59'3297957 Not Applicable
Tallahassee  FL “Ia \\ahasﬁee FL -
Zip, Count Zip Country ' 0 58.75 Additional Fee required
5‘2- 508 %A 32&6 usA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T'“e(3) » and/or Directors 3 Officer and/or Director 4 City / State / ZIp
D KARNIK, JAYANT 1535 PAUL RUSSELL TALLAHASSEE FL 32302
D WADE, WILLIAM W 8112 BLUE QUILL TRL - TALLAHASSEE FL 32312

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name v e e e e =
—_ - ——— L e — - - - - —_——— m——— - L e D "-_J _— N ‘
KARNIK, JAYANT D — Ad‘d?isﬁ.ﬁt‘iaumﬁ;‘m%'ﬂ;p%
2804 REMINGTON GREEN CIRCLE \
STE 1

ETN e B £R RS DA TR T M ZTn ST e
Signature of iy {r\); . \; {‘r\ '1 ,ﬁ 1 P g !\(. '!\\.- R .
Registered Agent R I /e T Y T T Date

REGISTERED AGENT MUST SIGN

TALLAHASSEE FL 32308 Ci State | Zip Code
Talahassee FLI&7z00, |

CR2E04C {7/03)

11. I certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted 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 signature shail have the same legal effect as if made under oath.

WE co“oFo3 Y5-3I

Daytime Phone #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date



———

mancnal loftware

S hdgiiny fe e d e e dndiising

October 9, 2003

Florida Department of State

Division of Corporations A

P.O.Box6327 ~ ~ ~° 77 "= TS e e— e e e
Tallahassee, FL. 32314

To Whom It May Concern:

We respectfully request a waiver of the re-instatement fee due to the fact that we
did not receive the initial renewal documents (UBRs), which were mailed to our
previous address. Our office was relocated in January of this year.

Please find enclosed the Application for Reinstatement and filing fee of $150.00.

Regards '&q

Jayan Karnlk
Director

—~ = —



