PLEASE READ ALL, INSTRUCT!ONS BEFORE COMPLETING THIS FOF; ;
' APPILICATION e, FLORIDA DEPARTMENT OF STATE g"'éf
i
. -.’;‘
FOR s;::::t: ry ngfo gttl::em H‘ £i
REINSTATEMENT “&E% DIVISION OF CORPORATIONS 38 0FC b P 15
DOCUMENT #  P97000042079 FECRETARY 0F syare
1. Corporation Name
HASSEE, FLORIG
CLASS ACT, INC.
Principal Ptace of Business Mailing Address B
1532 US 41 BYPASS SOUTH 1532 US 41 BYPASS SOUTH l
VENICE FL 34293 VENIGE FL. 34293
Bt s ‘w
If above addresses are incorract in any way, line thraugh incoract information and enter correction below. : !’g !! g; ; A I ! ! !!! E!!T Q g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :’;45'
- ) - To Do Business in Florida
Suite, Apt. #, efc. / Suite, Apt. #, etc, / - 05/08/] 1997
) ) Number Applied For
Ciiy & State / Ciiy & Siate / 5 f? -3 Lf"rl GCH3F _ Not Applicatle
) Zp ,é/ Country zp 7| Country " CERTIFIGATE OF STATUS DESIRED [ 8.15, additiongl Feg gequirs
: 7. Names and Street Addresses aof Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) _ R
Name of Officers Street Address of Each
Title(s} and/eor Directors Officer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post Office Box Numbers) 4
D DIGKMANN: SUSANNE M 1532 US 41 BYPASS SOUTH VENICE FL 34293
A} D s m - o
A LA AL .
(pis. see. enclosiuces )
e ?JDUD t_; TIigoaay——=2
=L TP ST —072
' AR TSR. TS eERTRA 7D
| Mg
8. Name and Address of Gurrent Registerod Agent "9. Name and Address of New Registered Agent
Name &
- SUSANNE M, 'R £
MUSCO, STEPHEN M / Streat Addregs (P.O. Box Number is Not Acceptable) §
1549 RINGLING BLVD., STE. i ] i Q i‘ l&[ﬁi E in'\ DEs M 35 5 5
SARASOTA FL 34238 : Sliite, Apt. 4, Etc. g
7l ; B T Stetc |Zip Code
f - 1 X/E?\.JICE- : FL | =4 ;q n
10. 1, being appointed the ragister agant of the above named corporation, am familiar with and accept the obligations of Section 60T, 0505, F.a.
= o e .0 P - -
ggjglggl{:dof&gem ya ! M D E%r@;\a E D Date w ’ Og ! qg
( REGISTERED AGENT MUST SIGN .
- . -u - - }
11. This corporation owes or has paid the current year (See other slds for Information
Intangible Personal Property tax due June 30. Yes ] No [ ~ cnintangbletax)
12. | ¢erlify that [ arn an officer ar director or the recaiver or trustee empowered to execute this application a; provided for in chapter 607 ar 647, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi s of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted 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 shall have the same legal effect as if made under oath,
. Q
SIGNATURE: IREB4uNE M. O1Bgen  12[08 ’ 4
Dale Dayfime Phone #

(Qul) 433 YsUly

fvars 7 -1 - 3




