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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P9900099816

1. Corporation Name

RENAISSANCE AT RIVERSIDE

2. Prncipal Offica Address - No P.C, Box #
1732 MARGARET STREET

3. Mailing Office Address

Sune, Apt. #, etc. Suite, Apt. #, elc.

FILED
09 SEP - PM 2: 47 i

‘i’ o CFANTL
AL MR f*a”ﬂ T“:ﬁ' e

ZI00160344383 |
US,’DMBS-'-DIFII]?——GD? #3765, 00

REINGTARERERY 09

4. Date Incorporated or Quaiified
To Do Businass in Florida

City & State City & State
5. FE| Number Applied For
JACKSONVILLE, FLORIDA
59-3649475 Not Applicable
Zip Country Zip Country B
32204 us CERTIFICATE OF 5TATUS DESIRED [_] N rtifionte o ‘
7. Name and Address of Current Registerad Agant
Name

SHEEEIELDJHOWARE (AR LTonN JoNgo

Street Address (P.O. Box Number is Not Acceptahle)
200 BAYMEADQWS-RGAD

oep-T] NBfLUJooD Ave

Suite, Apt. #, Ete.
4

T Stata Zip Code
JACKSONVILLE FL afq_' 7 0%

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fes be waived.

8. |, being appointed the reglsthihazéston am famillar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of

Registersd Agent A‘: Date a/ 7 /b 7
* REGI RED AGENT MUST SIGN
8. Names and Street Addresses ol“kh Qfficer anior Director {Flarida nonprofit corporations muyst list at least 3 directars)
Titles Officars I::g:'or : ire: rs (S)tfrﬂeceﬂkf?nddr?ﬂs: DolffE:tgr: City / Stata "le
N
D CARLTON D JONES 1732 MARGARET STREET JACKSONVILLE,FLORIDA 32204

10. | certify that 1 am an officer or director or the racaiver or trustae empowared to exacute this application as provided fof in chapter 607 or 617, F.8. | further ertify that when fiing

this reinstatement application, the raason for dissclution has been aliminated, the corporate name satisfles the requiraments of section 607.0401 or 617.0401, F.S., that all fees
jduals listed on this form do not quatify for an exemption contained in Chapter 119, F.8. The information indicatea
spaffhava the same tegal effect as if mada under oath.

awad by the corporailon have been paig and the names of mdl

SIGNATURE:

—— !

o) foo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joate / Caytime Phona #

\/

<l



