;
\

—_— 7 ——————

8. Name and Address of Currant Ii;gmered A;nT 9. Name and Address of New Registered Agahs
e e P e e R ,ﬁ.‘_____W_.____ﬂL______ﬁ_F_.Name —_—]
SOIFER
: OIFER, JUDI Street Address (P.O. Box Number is Not Acceptable)
10826 GREENBRIAR VILLA DRIVE
LAKE WORTH FL 33467 Suite, Apt_#, Elc.
City State lzm Code
Fio bsing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
ot e of
R N il L o —_— oae ____ .
RE GIQTEREO AGENT MUST SIGN
- - - —_— e e - e_ —_————— e . -;ﬂ

|
|

7y CT jb_imy" I

FOR
REINSTATEMENT

e 8 FILED

DOCUMENT # P96000093857 gg MOV 19 PM 2: Lk
1. Corparation Name MLC}‘L l’AR : Ut‘ STAT%A

\.‘fu gt

CLASSY CONCEPTS CORP. TRULAHASSEE, FLORI

Principal Place of Business ) ~ " Mailing Address

10826 GREENBRIAR YILLA DRIVE 10826 GREENBRIAR VILLA DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

Seses ane mcmut i any way, line lhrough incorrect information and enter correction below

QU

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

To Do Business in Florida 995
Sute, Apt # et T " Buite, Apt #, elc. | /21
. L o 5. FEI Number . Applied Fer |
City & Stats Cily & State 650713308 | | not Applicante

8.

T Country ‘__‘1

$8.75 Addiional Fee required
for a Certificate of Status

CERTIFICATE QF STATUS DESIRED D

7. Nanes and "-‘.\mal Addresses of Each Officer andlor Director (Flonda nonprofit corporations must list at least 3 directors)
Nanie of Officers Street Address of Each
and/or Directors Officer and/or Director City / State ] Zip
2 3 4

- U A SO | -
PSD | SOIFER, JUDI 10628 GREENBRIAR VILLA DRIVE LAKE WORTH FL 33467

' A S

Tileis)
1

e L T P LN ey
—12.-’0‘_!3 “DIU 6—~I 06

111 certify that | am an officer or director or 1he receiver or trustée empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
nis reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S, that all tees
owed by the corporation have been paic¢ and the names of individuals listad on this form do not quality for an exemption under section 119.07{3Xi), F.5. The information indicated
on his apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: >g-¢:iﬁ‘\%§\
1 URE AN OR
A

Dt le

0064TO0 ~ AF

CR2EQ4D (899)




%;’W Pt Areocentants

R4 gauyfmmna/ (oﬂwyuva&an
5 Hilhicte. Acerieee L%WW /.?(71/.5’7/'/36'3
Fenafly, New Jersey 07670 Sacsimite (201 )569-6915

November 5, 1999

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Re: Classy Concepts Corp
1999 Annual Report
Fed Id: 65-0713308

Dear Sirs,

The taxpayer listed above has requested that we respond to your Application of
Reinstatement. The taxpayer claims that they never received the original Annual Report and
they therefore should be exempt from any Reinstatement fees. Enclosed, find a copy of the
completed Application for Reinstatement and a check for $150 te cover the annual fee.

Very Truly ,

v

Joshua Pollack




