PLEASE READ ALL INSTRUCTIONS BEFORE COMPL\E'FI%%’IHIS FORM.

‘ﬁ?\ FLORIDA DEPARTMENT OF STATE HLED
» Katherine Harris

Secretary of State ol noy 30 PHI2: 29

DIVISION OF CORPORATIONS

.CORPORATION
REJMSTATEMENT

~ O\ W\ ~
: SECRETARY OF STATE
DOCBK/IENT # N6 06661HS _TALUAHASSEE, FLORIDA

1. Corporation Name

REN AND MON, INC. OF JACKSONVILLE

LD/OCT/O( ploak 06 - BEY

2. Principal Office Address ) 3. Mailing Office Address -
5356 Arl.;.ugtuu EAHLCD-. a Same g M
Suite, Apt. #, etc. ‘%uhé’, Apt. #, efc. .
4. Datg inoghformted or Qualified
#7001 . i ToRo iness in Florida -
City & State City & State : 11/22/00
- 5. FEINumber Applied For
Jax.,, FEIL - 59-3682310 Not Applicable
Zip Cauntry Zip Country 6 -
. CERTIFICATE OF STATUS DESIRED [ Comifoate of Sty
3221 - America -
7. Name and Agj'dress of Current Registered Agent
Name -
Ren Uoung
Street Address (P.O. Box Number is Not Acceptable) ¥ -
dale St
Suite, Apt. #, Etc.
—_nta ‘ ‘
City ! State Zip Code
Jacksonville - : | FL 32208

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obilganons of section 607 0505 or 617.0503, F.S.

Signature of % M,M ' &ﬂ/‘l/"\ .
Registered Agen»( ﬂ - Date l& - # = 2 /

REGIS#RED APENT MUST SIGN

CR2E081 (9700}

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each ) ) ‘
Titles Officers and/or Directors Officer andfor Director - City / State f Zip
B/O Renatdo—Young D 2404 Paimdale—St. Jax——FL—32208
VP "Alonzo Young T : same as above
I NIn I ] l 1] 5
Secrl Zeynell Rytledge T same _as_abave il e J 4 “J;l' P =
Treal| Sandra P. MCCoy T same as above

10. | cedtily that ( am an officer or director of the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617. F.S. | further certify thal when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name salislies the requirements of seclion B07.0401 or 617, 0401, F S.. thal all fees
ower by the corporation nave heen pad ana the names of mdividuals listed on this form do not auanfy for an exemption under section 119 0712301 F 8 The ininrmatinn indicater

1 BRI g it v frge e fee e e sl oy Qi i b R e e St o0 e g e e it

[ il — 20/

LAME OF SIGNING OFFICER OR DIRECTOR Dt Daytme Phone #

SIGNATURE: Y A

SISNATURE AND TYPED




