PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris T
Secretary of State FILED
RE I NSTATE M ENT DIVISION OF CORPCRATIONS

DOCUMENT # P98000016296 990CT 19 A= 50

1. Corporation Name

.SE("‘.'. Sed L SIANE
o IC VENTURES, INC. TALLA R FLORIDA

Principal Piace of Business Mailing Address

2912 N. FLORIDA AVE. 2912 N. FLORIDA AVE. E%
HERNANDO FL 34333 HERNANDO FL 34333

If above addresses are incorrect in any way, line through incorrect information and enier correction below. OSI'oqu q02-24" OIS g ,50.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale In ted or Qualified
Fo Do Business In Florida
Suite, Apt. #, efc. Sulta, Apt. #, etc. £ 02“9“998
@}El Number Applied For
City & Stale City & State -0813 Not Applicable
: - 8.
Zip Country Zip Country CERTIFICATE OF STAYUS DESIRED []
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
1Tnle(s) 2 and/or Directors 3 Officer and/or Direclor . City / State / Zip
P SCOTT, THOMAS R 2912 N. FLORIDA AVE, HERNANDO FL 34333
S SCOTT, CAROLYN 2012 N. FLORIDA AVE. HERNANDO FL 34333 ,
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agont
Name g
SCOTT' THOMAS R Street Address (P.O. Box Number is Not Acceplable)
2912 N. FLORIDA AVE.
HERNANDO FL 34333 Suite, Apt ¥, Etc.
“City State | Zip Code
FL

jon, am familiar with and accept the obligations of Section 607.0505, F.8.

NT
10. |, beil inted istered agent of
Signatukg of /
Registere) ent Date _@j[ﬁv 93
~ REGISIER
ng

11. 1 certity that | am an officer o director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when fling
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of gection 807.0401 or 617.0401, F.§., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}, F.S. The information Indicaled
on this application Is true and accurate, and my signalyreghall have the same legal offect as if made under oath,

“1 "‘

OK, SIGNIND OFFIGER DR DIRECTOR

I
AGENT MUST SIGN

10/i5/39 3536375605

Daytirme Phone #




The Traller lllllll
Setting the Sl’andanlf i

October 15, 1999

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

e: Classic Ventures, Inc. R
Ref, Number P98000016296

Per my telephone conversation bpdn;( thSe‘anJ‘o‘_‘ g
application for reinstatement forthe above corporation
response to Item #5. Our paymeri : by
May 20, 1999 (copy enclosed); we nﬁmﬂﬁoeivéd your
requesting an EIN Number. -

It was my understanding from'my Convergation with
tlusuﬂormahononlmefilsalltf\diiﬂj‘_‘,"‘ ary {0 xe
corporation.

Please contact me at the phone
questions.

PRI

:

cerely,

Thomas R. Scott
President
Classic Ventures, Inc.

TRS/sw



