APPLICATION
-FOR
REINSTATEMENT

Sandra B. Mortham -
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PS4000042310
RENAISSANCE DOORS, INC.

Principal Place of Businoss

320 PLAZA REAL
SUME 215
BOCA RATON FL Xn%2

Mailing Address

2146 ST. ANDREWS BLVD.
SUIME 122
BOCA RATON FL 33433

1f above addresses are incorrect in any way, line through incorrect information and enter corection below.

 Dte Incorporated or Qualifed -

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Appikcable
To Do Business in Florida

Suite, Apt. 4, elc. Suite, Apt. #, ctc.

. FEI Number

City & Stata City & State

6.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprefit corperations must list at least 3 directors)

Nama of Officers Streat Address of Each
and/or Directors /a1 Director

Tit Officer and, " Gy State
e (Do NOT Usa Post Office Box Numbers) c"' tia/ Zp

~PYST-T-PRASSG-TIOHARD

21048-0AN-ANBROG-BRVD-$408—————

_prmss s

fysT Aodhor 298 St fudrews BM

P
_

8. Namas and Address of Current Registsred Agent

Narne

m’ mw -t

Streat Aodress (P.0. Box Number is Not Accoptebie}

SUNE 215 Sufte, ApL. ¥, Elc.

BOCA RATON FL 3433

Chy

10. 1, being appointed the registered agephof the ve}mmed corporallon, am lamillar with and accept the obligations of Section 807.9505,-&8.- R

E REQUIRED

Slgnuﬂuo of ? e Y

Rogistared Agent

Date’;
REGISTERED AGENT MUST SIGN =

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ] No [

12. | certily that | am an officer or director or the rocelver or trusiee empmrod to axecuts this application as providod for In chapler 607 orol? F 8; | further certiy that when
this reinstatemant application, the reasen for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 07 817,0401, F.6.; that all "Ol
owed by the corporation have been pald and the names of indlviduals listed on this torm do nol quaitly for an ax-mpllm undor ucuon 119.0?(3)(0. Yhe Nu_mllon i'm
on this application |8 true and accurate, and my signatura shall havi same lagal effect as if made under oath, * - 5 a

e ¥ v‘ p ) iy . T
4= MRELS S -

SIGNATURE:
D HAMK OF HIOHING OFFICER O DIRECTOR

SHGN M {
uummnlmnwu




