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FLORIDA DEPARTMENT OF STATE

CORF’_QRAT|ON Katherine Harris
REINSTATEMENT ‘Secretary of State’
“‘\j“qi B owisioN oF corPoRaTIoNs

DOCUMENT #

1. Corporatien Name

VZI.C‘}.ZZ AR EURN S

THE CLASSICS OF TAMPA, INC.

2. Principal Office Address

3112 Angeles Street

3. Mailing Office Address
3112 Angeles Street

Suite, Apt. #, etc. Suite, Apt. #, etc,

STATE

\fun»llﬁfc

02HMAR -7 PM L4: 00

i@l

- T " "174. Date Incorporated or Qualified

To Do Business in Florida 03/16/1992
City & State City & State
. : 5. FEINumber Applied For
Tampa, Florida Tampa, Florida
pa, Pas 59-3114084 Not Applicable

Zip Country Zip Country &

33629 U.S. 33629 U.S. CERTIFICATE OF STATUS DESIRED [ Cartifle e Cf Stare

‘7. Name and Address of Current Registered Agent -
Name i

Mary Lee Farrior

‘Street Address (P.0. Box Nimber is Not Acceptabla) SO S T T e 'ﬁ e e ¥
L . - N Ty B T 013
Suite, Apt. #, Etc. i — i
3112 Angeles Street gak 050, 00 A 50,00
City " : . - State Zip Code
Tampa FL | 33629

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

umm loe —é&ﬂwﬁv

REGIS*ERED AGENT MUST SIGN

poe b 29 0 >

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at jeast 3 directors)

) N 1 Street Address of Each e
Titles Oftficers asg}z?Direcmrs,_ —— - ng?:er anc;'?srslgire;?:r T City 7 State / Zip

D Mary Lee Farrior 3112 Angeles Street Tampa, Florida 33629
D Frances P. Roberts 2943 Habersham Rd., N.W. Atlanta, Georgia 30305

AD

n

.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further cedify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do net gualify for an axemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shaii have the same legal effect as if made under cath.

SIGNATURE: _ W Qs L_u_ %M

Qa8 -0 QBRS‘Q“%TOL}

516 URE AND TYP R PRINT| D NAME OF SIGNING OFFICER OR DIRECTOR
MYYRE AND TYRR008 PR

Date Daytime Phone # ~

CR2E081 (9/01)



