.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RPPiUv(
[ APPLICATION  «SBf%, FLORIDA DEPARTMENT OF STATE

FOR Sgndra B. Mfogham H{ F[
\ ; ecretary of Stale .
REINSTATEMENT &M _DIVISION OF CORPORATIONS QIDEC -1 AMI: 20
DOCUMENT # P96000034825 SEUKETARY OF STATE
1. Corporation Name T4l l AHASSEE. FLORIDA

RENOVATION CONSULTANTS OF AMERICA, INC.

Principal Place of Business ST T Maliing Address
321 SOUTHEAST §TH COURT 321 SOUTHEAST 9TH COURT
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060

a;l

LS TR T "01‘)

&

City

State | Zip Code
ompmpe  JBefl  |FLIFIes S,
corporation, am familiar with and accop! mﬁ obligations of Section 607.0505, F.5.
ot _ //- =z 2-~9>

Signature of
Registetad Age

11. This cor&)ration owes of Héé paud ' urrentyear

- {See other side for information
Intangible Personal Property tax due June 30. Yes DX No [_] on intangiblo tex)

12. 1 cerlity that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furthar certily that when filing
this reinstatement application, the roason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have beon paid and the names of individuals lisied on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaltion indicaled
on this application Is true and accurate, and my signalure shall have tho same legal eflect as if made under oath.

Kim KIETPREN Z

SIGNATURE: WRR~F7 7766936

SIG AE AND TYPED AR PRINTED NAME OF SjENIp

: !
CR2EQA] (8/97)

ﬁm .
if above addresses are incorrect in any way, inc through | inconccl infarmation and enter correction below.
2. New Principal Office Address, Il Applicable 37 New Mailing Ofice Address, T Applicablce 4. Dato Incorporated or Qualiied
To Do Business in Florida 04’22“996
uiie, Apt. ¥, elc. BT 158 Suile, Apl. 4, etc. ]
2590 CGommerial BLvD| |5 PR Number | Appliod For_|
Cliy & State City & State 4 F-&4a73 5’ ‘/ ? Not Applicable
LAvDLAPALL By THE SEA. fL_
Zip Zip Country $8.76 Additional Fee requlred
33 a ‘ u s ﬂ CEHTIFICATE OF STATUS DESIHEDN for a Certificate of Stalus.
7. Names and Sireet Addresses of Each Ofiicer and/or Director (Florida nonprolil corporations must list al Ieast 3 dlreciors) - B
Name of Odficers Street Address of Each
Title(s) and/or Direclors Officer and/for Direclor City / State f Zip
1 2 I (Do NOT Use Post Oflice Box Numbers) 4 B e
PSTD | KLEINHENZ, KIM D 321 SOUTHEAST 6TH COURT POMPANO BEACH FL 33060
e PO SR PP =
~1e/047970- 01113 003
R e TR OO S S0, 00
|
8. Name and Address of Current Registered Agent 9. Name and Address of Neu;heglslered Agent T
AMERILAWYER GHARTERED /Z/ einfen =
343 ALMERIA AVENUE " Bireat Address X} s;oél ar is Not Acceptable)
CORAL GABLES FL 33134 Sulle Ap, ﬂ Eto ger-

{CEA OR DIRECTOR o " Dale Daylime Phoae #



