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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

Dear Sir or Madam:

(Name of corpo;ation - must include suffix)

SUBIECT: _LENNSSANCE phone o HofTefdés Toc

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

TAY

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

SAUSEUE

(Name of Person)
PENATISSAICE HomME & opighés FHic
(Firm/Company)

21 GREAT il DR

LRI TAS

{Address)

L G5e3S

(City/State and Zip code)
For further information concerning this matter, please call:
—
THY SAnVEnL o (Y \ RBET— #3725
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
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f‘::;,‘:. f':;) "
MAILING ADDRESS: SV ’;”
Registration Section “f’,’f: = «-—wﬁ% s
Division of Corporations 7., -2
409 E. Gaines SL P.O. Box 6327 P o
Tallahassee, FL 32399 . Tallahassee, FL. 32314 ‘;ﬁ s
Zh 9
Enclosed is a check for the following amount: j,,m
O $70.00 Filing Fee  [J $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

—

—

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
[y

(Enter name of ¢orporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc n "CO ’ll "COrp," "Ihc," IICO’I'! Or lICorp H)

2.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
LALEDE] 1

3.
(State or country under the law of which it is mcorporated)

< /20 /2003

(FEI number, if applicable}
(Yfate of 'u{corporati on)

, ol
{Duration:

ar corp. will cease to exist or “perpetual™}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)

1. 21 E Lreed Pl dr Mtz 4 G5035

(Principal office adé{ess)

RUE (et Pl b MMilpdrs 2 FS27 5

{Current mailing addr

¢
8. gj £Lﬂ i:ﬁéﬁf é:ci PP A T a-A
(Purpose(s) of corporation authonzed in home state to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

. R
Name: M&M
Office Address: Lj:ll Li: !M{Lf%dﬂ& d . 981,.,
,b/ S qan M e

(City)

10. Registered agent’s acceptance:

Zeo
, Florida 35 %;S? e
(Zip cod

=
et
Having been named as registered agent and to accept service of process for the above stated corpomt:an."? the,place
designated in this application, I hereby accept the appointment as registered agent and agree to act in t_f;w‘ capdctty. 1 _ .

7 8 &
o
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfommn;"g L3f my-dniies,
and I am familiar with and nccept the obligations of my paosition as registered agent.

TiEs o2
urﬂ o0

11. Attached is a certifi

te of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: ___ Xi b N g/

address: 912 1Zan Son  Sde
Mipifzs B F5025

Vice Chairenan: ﬂﬁ‘oﬁf‘ﬁ’ &Hhu (/Cﬁ:tﬁ—

Address: [/ B24f / L MA/.PJ/\

_&a_je:a« cb 6(127

Director:

Address:

Director:

Address: . _

B. OFFICERS

president: __ZRASHA LT ,

Address: < [ 474%/34/-/ 74'0" A—'L
Filpfoe B FS02S

Vice President: SHE 12

Address:
: o]
~ T S
Secretary: 7Y  <An el T;r,:% o ‘?,.
e et
Address: /3:2/7/ %éﬁ?‘-’ Wﬂ'\'f gﬁ'{\j TIT M %’ﬂ 92’ il
- u'?':;o’ = o
Treasurer: 774\/ Qfé’?fl !/-‘C‘Vl;& - - ] “‘,._,.-a
T = S
Address: . - ’:"(, -
T
B
NOTE: If necessary, you may attach endum to the application listing additional officers and/or directors.

13, / /Vh/
%f ¢ of Director or Officer listed in number 12 of the application)
w___THY ATl [ Sepiatory

(Typed or prinied nanfe and capacity of perso‘ﬁ signing application)




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 20th day of May, 2003, RENAISSANCE HOME & MORTGAGE,
INC. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of December 7, 2004.

KEVIN SHELLEY C?
Secretary of State

NP-24 A (FEV. 1-03) QSP 03 74700 =R




