PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

il APPLICATION Katherine Harris
FOR < Secretary of State
R EINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000105008

1. Cox\‘?!:ration Name

REN_?E DANAE, INC.

Mailing Address

3094 SUNSET LANE
MARGATE FL 33063

Principal Place of Business

3094 SUNSET LANE
MARGATE FL 33083

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

oI NOV 16 PH 2:03

TATU AR SSEE. FLORIDA

VAR IR WA
REINSTATEMENT ;QQQl

4. Date Incorporated or Qualified
11/09/2000

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable
3101 ji Prie orook Mooy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State

To Do Business in Florida
Applied For

5. FEI Number

Not Applicable

[as 108 3343

ity & State
é;nc orus Creek . FL

Zip Country

CERTIFICATE OF STATUS DESIRED £

Zip Counlry
U.S. A

3275 W. HILLSBORO BLVD. #207

7. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nenprofit corporations must list at least 3 directors}

. Name of Officers Street Address of Each i iy
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D LAWSON, RENE DANAE 3094 SUNSET LANE MARGATE FL 33063
T s R O O e =
=121 --01072—-025
k#5000 s 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ILS

COLE ' ONY G JR. Street Address (P.O. Box Number is Not Acceptable)

e

DEERFIELD BEACH FL 33442

Suite, Apt. #, Etc.

City

State | Zip Code

Signature of

Y z/;/

Registered A

‘RW USF/SIGN

GR2EQ40 (8/01)

/ S
11. | certify that | am an officer of director or the recsiver or trustee empowered to execute this application as

provided for in chapter 607 or 617, F.5. | further cerufy that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 hava the same legal effect as if made under oath.

L 10:29.0] (i) 5- 5103

RS

SIGNATURE:

Date Daytime Phone #

SI(MATURE A“D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




