PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State ~r CRL FARY
OIVISION OF CORPORATIONS COASI0M GF

S V — (. -
| DIOCUMENT #  P98000082322 990CT 22 PH 3:5!

1. Corporation Name

CLASSIC 50'S, INC.

[ Principal Place of Business Mailing Address

2140 CHAPMAN WOOOS PLACE 2140 CHAPMAN WOODS PLACE
OVIEDO FL 32765 OVIEDO FL 32765
If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

| 02-24-94 - 401\5u - o0y #@moo

7 New Principat Office Address, If Apphicable 3 New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

09/23/1998

5. FEI Number Applied For

ity & State Clty 8 State 59-3535 4 9 Not Applicable
6.

- : $8.75 Addtional Fee reguired
pa Coantry Zip Country CERTIFICATE OF STATUS DESRED [ AT R S

Suite, Apl # etc. Suile, Apt. ¥, etc,

7. Na;\}é;; and Street Addresses of Each Cfficer and/or Direclor (Florida nonprofit corporations must list &1 least 3 directors)

I Name of QOfficers Street Address of Each .
Titte(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
D SCHULTZ, TERRY L 2140 CHAPMAN WOODS PLACE OVIEDO FL 32765
\( aled
" 8. Name and Address of Current Reglstered Agent ' 8. Name and Address of‘ﬁ‘w Reglstered Agent
o Name l g
SCHULTZ, TERRY L Sirast Address (P.0. Box Nomber 1s Not Acceptabia] g
2140 CHAPMAN WOODS PLACE 8
OVIEDO FL 32785 Suits, Apt #. Elc. °
City State | Zip Code
FL

accep! the obligations of Section 607.0505, F.S.

Date / O s {C{,—m

Signature of
Registesed Agunt

N
10. |, being appointed the registeragd agent of the at:?i?\ion. a
L]

/  REGISTERED AGENT MUST sm%

11. [ certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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(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.

SIGNATURE:

(o~ 14-99

Dal Daytime Pllone #




CLASSIC 50’S, INC.
2140 CHAPMAN WOODS PLACE

OVIEDO, FL. 32765
407 3661890

October 19, 1993

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

Dear Sir or Madam:

Enclosed are the copies of our Profit Corporation Annual Report with our FEI number
59-3535342. If you need anything else, please contact us.

Sincerely,

Tarry L
CEOlPrescdenl




