PLEASE READ ALL INSTRUCTIONS BEFOHE GOM'
APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham '

: ﬁ. Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS
DOCUMENT #

FO7438
1. Corporation Name
RENAISSANCE INVESTMENTS, INC.
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Principal Place of Businass

500 N ORLANDO AVE
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REGISTERED AGENT MUST SIGN
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empowered to execute this application as provided for in chapter 607 or 617, F.5. | further ¢
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