LI )

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000086363

1. Corporation Name

RENAISSANCE 3-1 CORP.

2. Principal Office Address - No P.O. Box #

1440 BRICKELL BAY DR

. Mailing Office Addres:

2 GROVE ISLE DR

Suite, Apt. #, etc.

STE 805

Suite, Apt. #, etc.

B-1806

City & State

MIAMI, FL

City & State

MIAMI, FL

FILED
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4. Date Incorporatad or Qualified
To Do Business in Florida

06/02/2004

Country

33131

33133 o

Applied For

20-11%8908

Not Applicable

6. 8
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Address of Current Reglstered Agent

MIGUEL A HERNANDEZ

he reinstatement fee is imposed, except in

mg - ircumstances which the entity did not receive
i"’GﬁWE Bfgt'Eﬂ’D Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
g'_‘_efgdé“:‘ /\ received and requesting the reinstatement
fee be waived.
State i e
fhami | | ) FL |33%3%
8. ), being g |“{edu] i Wv&: named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.
Si téi‘-' Vo
nggizt:red Agent Date 1 I1 112006
REGISTERED AGENT MUST SIGN
9. Names and StreepAddresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractors)
Y N of 8 ch . "
Titles / Officers agcrir:'zr Directors OL‘;F?:;rA::J?;? [o)ifrsc?tor City / State / Zip
PSTD | MIGUEL A HERNANDEZ |2 GROVE ISLE DR MIAMI, FL 33133
{:;?}

A

10. | certify that | am an oﬁ]cer
this reinstatement appllca‘t}
owed by the corporats
on this application.i

SIGNATURE: /VC

SIGMMT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pr dlred.‘o/or the rece

1aye

r'ueard i

or trustee empowered 1o exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
lution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
ture shall have the same legal effect as if made under oath.

1.111/2008

Dats Daytime Phone #

a.Mitchet | JAN 18 2008




