PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretasy of.State
REINSTATEMENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT #  N02000007331

1. Corporation Narne

RENAISSANCE ACADEMY, INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualified
To Do Business in Fiorida

~

Suite, Apt. #, etc. Suite, Apt. #, ete. 09’23[2002

~ 5. FEI Number N Aapptied For
City & State City & State - 65 ‘ ' Not Applicable
zP Countey ap Country CERTIFICATEOFSTATUSDESIRED Bl L Cortifionts of Stanis.

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

Tets) | ndlor Dieciors \ Dftcer andior Direstor ) Gty State 1 Zip
+ ) |CAFFREY, JANINE E 428 ELUINGTON WAY NEW PORT RICHEY FL 34655

T |LUSK, KATHLEEN 3421 TOWN AVE NEW PORT RICHEY FL 34652
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P

Pre Andrasy, Therese

8500 Gudf Trace Blud,

Holiday (P& 3449

o

=457 3ss

T

-~

s
=

by

!

P11 11 Qﬂagr]i'll
(RSN O T Y SR i e ¥

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

2
CAFFREY JANINE W - - - " | Street-Addrass (P.Q.‘Box Number is Not Acceptable) "g
3428 ELLINGTON WAY g
NEW PORT RICHEY FL 34655 Suite, Apt. #, Etc. 5

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named comporation, am familiar with and accept tha obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signatura of
Registerad Agent __]

Date /Q//é_/og

11. k gertify that | am an officer or director or the receiver o,r tru‘st/ee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies 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 accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED N??E ;1s:c.uma OFFICER OR DIRECTOR

/(}//3/3 227-3582505

Daytime Phone #




..where children perform

November 6, 2003

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 —- —-  « - G e -

Dear Department of State:

Enclosed please find documents required to reinstate Renaissance Academy, Inc. as a Florida
non-profit corporation. 1 have included a check for $61.25. Our corporation did not receive the
two required UBR notices and is therefore not including the additional penalty.

Please contact me if I can provide additional information. Thank you for your assistance.
Sincerely,

ine W. Caffrey, Ed.D.

Head of School

8431 Corporate Way, New Port Richey, Florida 34653
- (727) 845-8150 www.renaissanceacademy.org



