20583 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000068965

1. Entity Name

RENAISSANCE DEVELOPMENT ONE, INC.

Principal Place of Busingss

1732 MARGARET ST.
JA(E'KSONVILLE. FL 32204

Mailing Address

1732 MARGARET ST.
JACKSONVILLE, FL 32204

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, aic,

Suita, Apt. #, slc.

FILED

09 SEP -k AM 9: 4l

MMM R
PR S EAPEMER T 000 OF

City & State Cily & State 4, FE) Number Applied For
59-3661196 Noi Applicable
Zip Couniry Zp Couniry §. Cartificats of Status Desired O $8.75 Additional
Fea Required
6. Namo and Addross of Current Reglstared Agont 7. Name and Address of New Registared Agent
Name

JONES, CARLTON
1732 MARGARET ST.
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named enuty submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinkad narme of regustared agant and itk f applicable

(NOTE: Raglstarad Agant signaturs required whan relnstating}

FILE NOWII! FEE IS $900.00

10. QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE D 1 Delets TIILE [JChange  [C] Addition
NAME JONES, CARLTOND NAME
STREETADDRESS | 1732 MARGARET 8T STREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE ) Delete TITLE O change [T Addition
::::n ADDAESS :::;EET ADORESS 5’:!:]:' 10 34: 43 < !-.3

= =1L #* 755,
e e o 09/04/09--01003--005  ##7E5. 00
ILE ) Delste TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTY-ST-2IP
TITLE 1 nelete TILE [ Change [ Addition
NAME NaME
STREE T ADDRESS SIRELT ADDRESS
CIFY-51. 2P CiTY-ST-21F
TIMLE O palsle TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CirY-Si-2p CITY-S1-21P
TMLE O Dalete TmLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-31-ap

12. 1 hareby cenify that the information supplied with this {iling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | funher cenily that the information
p-ang that my signature shall have the same legat sffact as if made under oath; that | am an afficer or director
€ report as raguired by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplememal re o

SIGNATURE:

SIGNATURE AKD TYPED OR\‘RINTEB N}ﬂ OF SIGNING OFFICER OR DIRECTOR

Date

|/




