PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS T

DOCUMENT #

1. Corporation Name

J13595

RENAISSANCE SOFTWARE CORPORATION

Principal Piace of Business

2500 SE MIDPORT ROAD
SUITE 162

PT. ST. LUCIE FL 34952
us

Il above addresses are incorrecl in any way Ine througl inconect information and entes

Mailing Address

PO BOX 7819
PT. ST. LUGIE FL 349857819
us

correchion he e

NIRRT A
| PEINSTATEMENT 0¢-1)

2. New Principal Office Addrass, It Applicable 3. Nrew Mailing Ofkce Address, If Appiicatilc 4. Date Incorporated of Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, elc. B o . L 05,09} 1986
i 5 FEI Number ) ".\QPI_‘E.‘.}E)(_ |
City & State City & State 59'269328 17 ) Nol Applicable
— S I ;]
: $8.75 Additional Fee required
zp Country ap Courntry CERTIFICATE OF STATUS DESIRED [] [N aeiratb by
7. Names and Street Addresses of Each Officer and/or Dlrector {Florida nonprofit carporations must list al Ieast 3 duec!ors) T
Name of Officers Street Address of Each T
Tite(s) and/or Directors Officer and/or Direclor City / State ! Zip
4 2 3 (Do‘lﬂfﬂ Use Past Oflice Bos Numbers) 4 - L
PSC BANKS, ANDREW 621 WOODS WAY DRIVE LOVELAND OH 45140
.I_Il_l I_Il"l.—_— S i1 - - =
370330 - 010803011 J
- - - TR TR ﬂﬁ #*ﬂ‘?‘;’.ﬁ 1_]U -
L T Pt - El
_ . . 03405597 - 01059 ]
s 150 00 ®aeiS00 00
8. Name and Address of Current Registered Agent ’ e, Name and Add:css ol‘ Ncw Regnslered Agen! T
o Name ST o hg
@
CORPORATION SERVICE COMPANY Streot Address (P.O. Box Nunmiber is Not Acceptable) I - §
1201 HAYS STREET - . &
TALLAHASSEE FL 32301 | Sule. Apt k. Etc - e
€y T Siate' ] Zip Code 1
10. 4, being appointegAhe registered ageni Ofthe‘a bove/named corporation, K‘aﬁﬁl“ R&Eﬁ:dﬁg‘p&éeobhg—étlms of Section 607. 0505 Fs o T
Signature of /(j aryle
Slgnatre Agém / ) Corporation “-2rvice Company . o
RF(ﬂS‘{ERED AGENT MUST SIGN
11. This corporation owes or has paid the current year &,&Dﬁ%ﬁ’ﬁ"‘é’ /
Intangible Parsonal Property tax due June 30. Yes L__| No [:] nta
12. | cartify that | am an officer or dirgctor or the receiver or frustee empoweread o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason or dissolution has been eliminated, the corgerate name satisfios the requirements of section 607.04C¢1 or 617.0401, F.S | that all fees
owed by the corporation have been p, form do nat qualify for an exemptlion under section 119.07(3)(1), F.S. The information indicated
on this application Is true and acc egal effect as if made under oath.
SIGNATURE (2-3/-28 500/22—
1ING OFFIG R COR DIRECTOR ; Detybrng Phone & ?/;t

N

QUb-G4%-1Q 34



