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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE \L\.ED
REINSTATEMENT Secretary of State F
DIVISION OF CORPORATIONS o N * l"‘ 26
09FEB 17 PH W
DOCUMENT # P05000014154 sEcRETARL OF STATE
1. Corporation Name T‘LL ﬂ SSFE
RENEE E. FORD, INC. -
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Addrass REINSTATEM T D { 07
8289 112TH TERRACE 8289 112TH TERRACE i ,08)______
Suite, Apt. #, elc. Suita, Apt. #, elc.
4- ate Incarparated or Qualifi
1[')olDol Bu;?nes; i‘:l FlooridaI fed 01/24/2005
City & State City & State
5. FEI Numbaer Appliad For
WEST PALM BEACH, FL WEST PALM BEACH, FL 51-0534616 Ry E—
Zip Country Zip Country 8. 7 N .
33412 USA 33412 USA GERTIFICATE OF STATUS DESIRED [ sa'fm aditonal Fos (edu roc

7. Nams and Address of Currant Reglstored Agent

rl\i-\?lt:naNEE FORD The reinstatement fee is imposed, except in

- — | circumstances which the entity did not receive
E‘étrzeglg Acllld‘iezs_si_ .c_:r EBE guAmeeEr is Not Accaptablg) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sune, Apt. #, Etc.

State Zip Code

City
WEST PALM BEACH FL|33412

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Strost Addressaes of Each Officar and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Tities Officers ':gz}zro fDII’BCtDI’S Soi;t?:atrk::;cfrs DorrEcE:.t(c:)': City / State / Zip
P RENEE FORD 8289 112TH TERRACE WEST PALM BEACH, FL 33412

PLITA=S rd vE T =
02/17/03--D1010--0124  #4600. 00

r.

10. | certify that | am an officer or diractor or the recewer or trustee empowered te exscute this application as pravided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, .. The informalion indicated
on this application is trué gnd accurate, and my signature shall have the same legal effect as if made under oath,

D-INO7
£

/ Weeee 2 ot

SIGMAfURE AND TYPED OR P! NTEIS NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona ¥

SIGNATURE:

~ ,\,D



