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1. Corporation Name

WORLD CLASS MALE, INC.

DOCUMENT # P97000054791

Principsl Place of Business

3936 8. SEMORAN BLVD,
SUITE 255
ORLANDO FL 32622
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3906 5. SEMORAN BLVD. |
SUTE 256
ORLANDO FL 32822
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2. New Principal Office Address, If Applicable
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes m No

(See other side for information
on intangibfe tax.}

md by the oorpcrahon have bean paid

12. | certify that | am an officer or director or the receiver or trusiee empawered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiraments of section 507.0401 or 617 0401, F .S that afl fees
and the ‘names of individuals listad on this form do not qualify for an exemption under saction 119.07(3Xi). F.S. The information indicated

shall have the same lagal effact as if made under oath.
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Tuesday, March 30, 1999

Kathy

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Kathy:

In reference to our telephone conversation on March 30, 1999.

This is a letter of explanation for not receiving the annua! reports for the twe enclosed corporations.

Unfortunately, being my first corporations I naively accepted the free assistance of a supposedly knowledgeable
friend to take care of the these matters. “7'l take care of all your corporaie filings and renewals, you concenirate on
the business.”

Needless to say this was a new comers mistake. [ have sense personally taken over the book keeping aspect of both
Companies and feel ashamed and humiliated of the current status of my State obligations. I sincerely apologize and

would greatly appreciate relief of the reinstatement fees in order to regain the proper administrative handling of these
two new corporations.

I have enclosed for your convenience a $300.00 check for each of the Companies and truly thank you for this
consideration.

Thank you again

fficerely,

Landry



