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TO: QuahﬁmEfRegzstratlon Section : E

Division of Corporations

supECT:__Henewed Thc.

{Name of Corporation)

“\
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—RA1R0 _-EIBBJ"‘GB{}
EERARIT. DU EEEAET, 5O
Dear Sir or Madam:

The enclosed ®Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted {o register the above
referenced not for profit corporation to conducts its affairs in Florida.

1.‘, .. f )
- Do
. : . - 2
Please return all correspondence conceming this matter to the following: =7
thiE M T
2 Yo L
. . 5 z-ﬂ ‘!""
it Gibscon- Walls Tn R o=
{Name of Person} —~w o
Ty et s
Renewed Tnc. gm o™

{Firm/Company)

S
=
$

1

8OOE = =S+ lours Avenue
(Address)

Thicago ,ITihnol S 052

(City, State and Zip Code)

For further information concerning this matter, please call: {)()7 Xq ’DDU? SJ&(;@Q - &E

laghr

Tudi+th Gibson-WalS, 708 , 203 . 8489

{Name of Person) 2/ 4 Area Code & Daytime Telephone Number
WO T eilzd

MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Qualification/Tax Lien Section
Division of Co orations

409 E. Gaines

Tallghassee, FL 32399

Enclosed is a check for the following amount:

¥ $78.75 Filing Fee &
Certifted Copy

0 $70.00 Filing Fee O $78.75 Filing Fee &

87.5( Filing Fee,
Certificate of Statug

Certificate of Status &

Certified Cop
. ,,{
ra
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 20, 2002 -

JUDITH GIBSON-WALLS
RENEWED INC.

8001 S. ST. LOUIS AVE.
CHICAGQO, IL. 60652

SUBJECT: RENEWED, INC.
Ref. Number: W02000024123

We have received your document for RENEWED, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date: . .
g\fote: Pursuant to s. 607.1502{4), F.S., this office collects a civil penalty of, -
1000 for each year other than the application filing year, that a foreign.Z.
corporation or limited liability company transacts business in this state withouf ™
authority along with the past annual repori/uniform business report fees due this 7
office.) e
A brief description of the entity’s nature of business must be included in the ™
document. :

20

0411
Ry

22 b HY ¢ Loy

Please only list one registered agent on the application. The person you list must
sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 102A00048934
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o A ) .
. APPLICATIONfBY FOREIGN NOT FOR PROFIT CORPORATION FOR
S AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE m SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

ame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or pactnership if not go contained in the name at present. "Company” or "Co." may not bt used asa
corporate suffix by a nonprofit corporation.}

2‘ [ » 3 ) - ‘- % - .
§'§tate or cmmtr%) ungcr the Taw of which {é%‘[ number, 'ﬁ" app;;caE;cS

1t is incorporate:
s _Nov. I"7.1999 5. FPerpetual
{Date of Incorporation) ' ggumtmn: Yedr corp. will cease to exist or
erual'™)
6. URON %;49[”@_' ahon
te co¥poration Affairs in Florida -

tc ucte
ee sections 617.1501, 617.1502, and 817.155, F.8.)

%&ﬁ%ﬁ_&%ﬁz )
bstanal Abuse Educedorm arnd Soveral Reform

8. raanz A QN -
53 of corporation sufhorized in homme stale 07 country to be carried out i the state of rlorida)

P,

9. Name and street address of Florida registered agent:

=
Eavy
fy -
i =
T :
3 ™2 Ty
ot A =
oW
BT00 Southside Blvd. F 1D} 25 o
- {OTfice addiess) Zm ™
Florida, 32_256
ity (Zip Code)

10. Registered agent’s acceptance:

Havingegsen named as registered agent and 1o accept service of process {? the above stated
corporation at the place designated in this application, [ hereby accept the appointment as
r;gisrema' agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

(Pt A7 Jm_

Registered agen gria .
11. Attached is a certificate of existence duly duthenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
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oﬁimal having éfmtody of corporate records in the 3unsd1¢tmn under the taw of which it is
incorporated. ~

12. Names al?d a&dresses of officers and/or directors: (Street address only- P. O. Box
NOT aeceptable},.

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chmrman ’ I-H"l = y

Address: U SRED] 5.7 S Loouis Avernue
om0 | TIinols 60652

Vice Chairman___L_oyvrcg  Wotdts -

address- 2 THE  Soudhside Bivda (D]

_JecKsonville | Florda 32256

Director: _AC)F[\.L " AL a

Address: 2--232 NEST‘ ADAMS sSTEEECET JSTEL.
CHhaeASD , IT3linmi S 6HO6I12.

Director__ MAATrcia Wood s .

Addresss__ D100 SoxuaHraicle Blvd. #1010 et

—

=R S
ThacK=ocnYille , Fli~ida 322506 :“’:i.: 2 .
B. OFFICERS (Street address only- P. O. Box NOT acceptable) gz o ;_";?1
Presicent:__ Qs heed Ahdullah S0 E 7
Address:_ﬁ’éZl_an%gm_egdm_m___ EE
Cromge TRk  Elorida Z20175 =T
Vice President:
Address:

Secretary: L_ync':%Le: Abdulloh

Address: __éézllﬂem%zﬁmmm_Qam;ﬁ& F1 32073
Treasurer:__Morrcio & . IWoods

agaress_B700 Southside Blvd. *1p)_TacKsonville T1[. 327

NOTE: If necessary, you may atiach an addendum to the application listing additional officers
and/or directors.
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ADDENDUM TG APPLICATION LISTING OFFICERS
AND/OR BIRECTORS SIGNATURES

CHAIRMAN /FOUNDER- JUDITH A. GIBSON-WALLS

DIRECT! LYNETTE ABD
SI @52;@0 et (o 00

DIRECTOR:

G by
Y

1A Q. WOO

Mt

SIGNATURE

1473358
N

{63
27 Wi 6215020

3]

TR
3N

DIRECTOR — AGIN MUHAMMAD

e gl
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- File Number 6076-902-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certzfy that  renewep, INC., A DOMESTIC CORPORATION,
INCORBORATED ‘UNDER THE LAWS OF THIS STATE NOVEMBER 17, 1998,

APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT
FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A
DOMESTIC CORPCRATION IN GOOD STANDING IN THE STATE OF ILLINQIS*%*+*%%

In Testimony Whereof, I, hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 1sT
day Of AUGEOS8T A D 2002

Dve e WA s

SECRETARY OF 8TATE

C-260.1



