PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Ol MAR 23 PH I: 42
U LEATY S

DOCUMENT # P 9900000 404 TSP FrOR

1. Corporation Name

CLASSIC RE-CREATIONS, INC.

2. Principal Office Address 3. Mailing Office Address
7705 N-W. 157 AVE.| ¢/D YureeALITIS
Suite, Apt. #, etc. Suite, Apt. #, etc.
14600 LEwis RoD. e )0 14, 1999
City & State City & State 5. ! —
— - — FEI Number pplied For
MEDLEY , FL. MiAM LakeS L. 65 0888503 Not Appioatia
ze County e Conty $8.75 additional Fee requirec
3316 Z u . S, A . 33014 [,{ .S. A ) & CERTIFICATE OF STATUS Yy °; > Aderiona Fes tequr
7. Name and Address of Current Registerad Agent
Name
Jorn P_YURGEALITIS SONOOSSEESI9E -9
Street Addlzs (P. OOBENumberElsztcjl}cgaptablé D -—l:]:! q? "Dl""‘DlB?D"" 310‘“—
Suite, Apt. #, Etc. i ’ =
- “City . — - S_st;te Zip Code
M1AM) LAKES 0/4 |
-
8. |, being apponnted the registerga agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
2‘3&2:225’5\99“1 /% J;« v 14K 1S, 200/
R R T SIGN
;é 7«1:‘ E)J AGENT MUST §

9. Names anwresses of Each Officer and/or Dwector (Florida nonprofit corparations must list at least 3 directors)

; Name of Street Address of Each . )
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

gﬁf‘ _/cM/n 7 %//724///; /4900 Lewiss £D. Same AAkes, FL. 33014

V.7
DIR. \/7//7 4 /4{734///4 \/e. 2913 DorcHesrer /\Aue (‘W[fﬂf‘ FL. 33026

V. P,
Dig | Serreey P Hieceatris | 4w Aeus £o. Mhams AAres, FL. 3301¢

:fSP

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as bravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 baye been paid apd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nformat|on indicated
on this application is %
.

signature shailhave the same legal effect as if made under oath.
’ HKM
SIGNATURE ANP-TYPED

ALITIS  PRESIDENT/ DIRECTOR MAR. 15,2001 3F05- 863~ 4299

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #

CR2E081 [9/00)



