PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL! EPARTMENT OF STATE
FOR Sghdra B. Mortham
cretary of Slate g -
REINSTATEMENT R or convormaons FiLED

21 1, Corporation Name

Pilnclpal Flace of Business

PO95000057877
RENAISSANCE IMPORTS, INC.

DOCUMENT # 99 JAN-2 AMID: 22

SECRETARY OF S ATE
TACVARASSEE, FLORIDA

Malling Address

485 FIFTH AVENUE SOUTH
NAPLES FL 33040

485 FIFTH AVENUE SOUTH
NAPLES FL 33940

RO BAR

If above addressos aro incorrect in any way, line through incorrec! information and enter correction below.

REINSTAT,

%Z)

T

2. New Principal Office Address, If Applicatle 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0? /2 1 /1995
Sule, Apt. #, elc. Sule, ApL. #, etc.
5. FEI Number Applied For
Chly & Biate Gity & Sinie APPLIED FOR Not Applicebio
: ‘ 6. T
e Country Zp Country CERTIFICATE OF STATUS DESIRED [ SB;": haditone! Fee toquired

7. Names and Streg! Addresses of Each Dfficer and/or Direclor (Fiarida nonptofit corporations must list at lsast 3 directors)

Name of Ofiicers Stroot Address of Each
Title(s) and/or Directors Oificer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box NMumbers) 4
D DAVIS, LINDA M SO5-LIVERMORELANE: 4 | NAPLESF-09999
500 UAMBIANCGE CR. J0] NAPLES BY|v8
A0 ] 2t
—ﬂlr’ﬂEpa"iiPwEIlD 3—-Q013
T T N T T EIlZI
8. Name and Address of Current Ragistered Agent 9, Name and Address of New Registered Agent
Nama
DAVIS, LINDA M
485 FIF.I,H AVENUE SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
. NAP‘.ES FL 33940 Sulte, Apl. 4, Etc.
City State | Zip Code

*=IY0. T boing appolnted the ragisierad agent of

Bignature of
Registgrad Agent

the above named corporation, am familiar with angd accept the obligations of Section B07.0505, F.S.

RE GISTERED AGENT MUST SIGN

Date _ /.‘?//\50/f]

11, This corporation owes or has paid the current year

{Ses other side for information
on Intangible tax.)

YesE No

intanglble Personal Property tax due June 30.

L

i I o

12 I oertity \hat | am an officer or director or the racelver or trusieo empowered to execute this application as provided for in chapter 607 or 617, F.5. | furiher cerlify that when filing
this reingaternan! application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by oormporation have been pald and the names of individuals listed on this form do not qualify for an exemption under secticn 118.07(3)(i), F.S. The informahon indicated
on this epplicallon is true and &ocurate, and my signature shall have the same lepal effect as if made under oath.

SIGNATURE: %ﬁ-/% %/ @t

128037 IS 000G

SIGNATUHEED TYPED OH PRINTED NAM OF SIGNING OFFICER OR DIRECTOR

an A aF T I R v A

ate Cayiime Phone #

CR2E04D (8/97)



