PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith =7
FOR Secretary of State FLED
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # PO01000075977

1. Corporation Name

RENAISSANCE FUNDING CORPORATION

e ORIDA

'"/'ﬂé'—«j—'ﬂ ﬁf;‘a e

Principal Place of Businass Mailing Address
2344 BEE RIDGE ROAD STE 100 2344 BEE RIDGE ROAD STE 100
SARASOTA FL 34239 SARASOTA FL 34239

ORI OTATEM [PD\F 2
7% a a «d ‘1\" [ V -J"r 1 0

b Hgena Vi 0 f%

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. Newr Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
; To Do Business in Florida 07[30/2001
Suite, Apt. #, efc. R Suite, Apt. #, etc,
5. FEI Number Applied For
Ciry & State City & State Not Applicable
. i 6. 8 Additional Fee required
Ze. Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Nl
7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Narna of Officers Street Address of Each ' )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D TWIGG, JEFF 2344 BEE RIDGE ROAD STE 100 SARASOTA FL 34239
8. Neme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- e o e Name - - g
DELPEGH’ MEUNDA A Street Address (P.O. Box Number is Not Acceptable) g
2180 MAIN STREET 4
o
SARASOTA FL 34237 Suite, Apt. #, Etc. O
City SFlaf Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Srsraot @% ANATIREZ REQUIRED one L7 -z/:g 2

Y7 HEGlSTEnEDAGEﬁT%UST SIGN

11. | centify that | am an officer or director or the receiver er trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissotution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quatify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: O W//}"] UBE FEGUIRED /0/22//{)

siGNATHRE AfID ¥YPEDDOR PRINTED NAME OF SIGNINE FFICER OR DIRECTOR - Date Daytime Phore #




