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PLEASE REND ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

bz

=)
{; \Sﬂ o

Secretary of State

DOCUMENT # P99000099118

1. Gorporation Name

Classic Coach Works, Inc.

DIVISION OF CORPORATIONS B SEP \ ] 1y . ¢
c e AN r: ‘ \7{.‘3‘?\\‘3 A
O
AL

2. Principal Offica Addrass
5717 Hebron Lane

3. Mailing Office Address
5717 Hebron Lane

Suite, Apt. #, etc.

Suite, Apl. #, etc,

Dale incorporated or Qualified

Do Business In Florida 11 l1 0/1 999

‘City & Stata~~ - Cily & State’ - — s
Applied For
Lakeland, FL Lakeland, FL Not Applicable
Zip _Country Zip Country 6
K $8.75 Additional Fee required
338 1 3 POlk 3381 3 POlk CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Raglstered Agent N
Name S SR LT S .;:f o | ,_:_ ::— o, Jn 1 L) R
Leon S. Hollida 0971 T/ 02--D104T--TiT3 w150, I
Street Address (PO, Box Number is Not Acceptabla) Nt INTN ey [ 1
& ‘ ‘ 5717 Hebron Lane iy weed o
Suite, Apt. #, Etc. P — . .y o L
X D9717/03--01041~-003 #4150, D
City State Zip Code
Lakeland FL | 33813
———— T ———
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ij
Registered Agent el VN —( LI A Date 918103
U~ REGISTERED AGENT MUST SIGN
9. Nemes and Street Addresses of Each Offlcer and/or Director (Florlda nonprofit corporations must list at least 3 diractors)
: Nama of Street Addrass of Each . .
Titles Offleers and/or Directors Officer and/or Director City / Stale ! Zip

Leon S. Holl‘ldé 5717Hembr0n Lane )

Lakeland, FL 33813

10. { certify that { am an cfficer or director or the racaiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fifing

this reinstaternent application, the reason for dissolution has been eliminated, tha corporate nama satisfies the requirements
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ung
on Ihis application is trve and accurate, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE: /fum B W Leon S. Hollida, President 9

of section 607.0401 gr 61 7.0401, F.S,, that all fees
er section 119.07(3}{f), F.5. The information indicated

/8/03 (863) 644-4417

“$IGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

a7 e/

GR2EDS1 (10/02)



