PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

O

APPLICATION
FOR
REINSTATEMENT

DOCUMENT i

1. Corporation Name

764483
RENAISSANCE HISTORICAL SOCIETY OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of State

Principal Place of Business

14 6W 2KD AVE.
MIAMI FL 33130

Sulte, Apt. #, &lo.

City & State

Zip

2. New Principal Office Address, Il Applicable

Country T

If above addrasses aro incoriect in By way, hne 1hmugh incorrect information and enter correction below.

" Mailing Address

14 SW 2ND AVE.
MIAMI FL 33130

THIBFQRM:

MY

faE
RS R W e
[ ]a"f(n l \Jf* ‘}
l*l l f‘ HASSTE .HOH

AR

Date Incorporated or Qualified
Te De Business in Florida

08/23/1982

FEI Number

59-2347584

Apphad Fo: -
. Not Apphcable

3. New Mailing Office Address, If Applicable 4.
) “SBuite, Apt 4, elc.
5.
- City & State T ]
U PR 6.
Zip Country

BROWN, GEORGE EARL
14 SW 2ND AVE.
MIAMI FL 33130

Name of Officers
Tile(s} and/or Direclors
1 2
70 OWN,GEORGE EARL
FD N, JOE
SD  |ALEXANDER, KATE
r i

8. Name and Address nf Currenl Reglslared Agent

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [7] [EMNMramolariiip i

7. Names end Streat Addresses of Each Ofrlcnr andr‘or Dlreclor (Flnnda nonprom corporations must list at Ieast 3 directors)

Street Address of Each
Officer andfor Direclor
3

(Do NOT Use Posl Oflice Box Numbers}

City / State / Zip

14 S.W. SECOND AVE.

MEMIFL 3320

1122 NE 918T ST MIAMI SHORES, FL 90000~
73139
1950 SW 81ST TERRACE DAVEFL 232324

Signature of
Registered Agont _

Name

“Btreot Address (P.O. Box Number is Not Accepiabia)

CR2E040 (8/97)

Suite, Apt. #, Etc.

City

State | Zip Code

INtC2 Y

i GISH H{ D AGENT MUST SIGN

11. This corporation owes or has pa|d the current yérar
Intangible Personal Property tax due June 30.

0.1, baing appoinied ihe tegisiered apent of the above named corporation, am famlliar With and accept the obligalions of Section 607.0505, F.5.

%‘i‘-ﬂf,"/

/4 Y

Yes D No

(See other side for Information
on inangible tax.)

SIGNATURE: .

sIGNATURY D 4"5‘,’,0“ PRINLED NAYE OF SIGNING OFFIGER OR DIRECTOR
- . ]

12. | certlfy that 1 am an officer or director or the receiver or truslos empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.5. | further centily that when filing
thig reinsiaiement application, tho roason for dissolulion has boen eliminated, the corporate name safisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have bson paid and the names of individuals listed on this form do not guality for an exemption under section 119.07{3){i), F.8. Tha iniormahon indicaled
on this application Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

S08
-2 F7  TE9-6

Datc Dayhnm Phono #




