PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢Em,.  FLORIDA DEPARTMENT OF STATE
Tl Jim Smith
REIN S";ACA)TREME *;”_ g Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N0O00O0003450
1. Corporation Name

RENASCER FOUNDATION, INC.

Principal Place of Business

3617 NE 168 STREET
NORTH MIAMI FL 33160

Mailing Address

3617 NE 168 STREET
NORTH MIAMI FL 33160

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

FILED
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SECRETAY OF STATE
TALLAHASSER, FLORIDA

REINSTATER **R%%" az.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dats ‘ Ln

ol 512612000 25
Suite, Apt. #, etc. Suite, Apl. #, elc, 4
e —_— ‘—"““—"'ﬁ'—*"—‘—“——‘—'-——'—:"f‘"?',:“""’“"““’” ~5-FEl-Number ————se—r i T b 'A‘p—'phe"d For"_'
City & State Cy & State : 65-1011436 Not Appiicable
Zip Counlry Zip Country & Adld

CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

e ), andjor Directors 5 Officer and/or Director s City / State / Zip
DpP FiLHO, ESTEVAM H 12582 TORBAY DR. BOCA RATON FL 33428
/
DV HERNANDES, FELIPPE DANIEL 12582 TORBAY DR. BOCA RATON FL 33428
Dv HERNANDES, SONIA HADDAD M 12582 TORBAY DR. BOCA RATON FL 33428
DST GARCIA, MARCO ANTONIO 3617 NE 168 STREET NORTH MIAMI FL 33160

D ALMEIDA VALE, ANGELIT Q\DE 6433 NW 106 TERRACE

PARKLAND FL 33078

D AYRES ABBUD, ANTONIO CARLOS RUE GOMES DE CARVALHO

SAO PAULO, BRAZIL FL33388

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name -
ALMEIDA VALE, ANGELITA DE ANGELTTA M ACME IDXYALE
Street Address (P.O. Box Number is Not Acceptable)
3617 NE 188 STREET A20s5 Hif o M
NOHTH MIAMI FL 33160 Suite, Apt. #, Ete.
op - 30Y
w State | 2ip Code
vh,sba Brack_ FL
10. |, being appainted the registered agent of the above named corporatian, am familiar with and accept the objigations of Section 607.0505, F.S. or 6 5, F.S.

Signature of
Registered Agent

11. | certify that

e
m an officer or director or the receiver or trustes empowsred Cute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accur ture shall have the same legaf effect as if made und.
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