FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
2000 20!
UBR

DOCUMENT #  P94000066811 -
1. Corporation Name

CHRISTOPHER F. RENNERT, INC.
2. Pringipal Office Address 1.8: Mailing Office Adt.iress

117 Pugysin PVE

Christopher Rennert

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0| FEB 28

SECHETARY

TALLAHASSE

AH10: LS

OF SIATE
£ FLORIDA

N [ 9— N ’ p' 4. Date Incorporated or Qualified . !
To Do Business in Florida 9-6-94
City & State ‘ City & State _
Fhie Hamof F:‘L’ . 5. FEI Number Applied For I
117 Augusta AVe 34(133 Palm Harbor, FL 34683 59-3277335 Nat Applicable
Zip Country Zip Country 6. »
34683 USA 243> 5@' CERTIFICATE OF STATUS DESIRED (] |ttt
7. Name and Address of Current Registerad Agent
Name nri h
Chrestopher Rennert T E T H R =T = | :»_..—;_-J —:mlj_l
Street Address (P.0. Box Number is Not Acceptable) ~ -i_i}_-:;-"ﬂf"[_! i ~—I] IU};;S—-_- 121
117 Augusta Ave EREEIO0L 0 eI, 00
e e AL R Bl i~ — - T : I —-
City _/_: - State | Zip Code
Palm Harbor, FL | 34683

T

N T

N

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.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

. "
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at deast 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Cfficers and/or Directors

City / State / Zip

117 Augusta Ave

Palm Harbor FL 34683

P,D,% Christopher Rennert

this reinstatement application, the reason for disso n has been eliminat
owed by the corporation have been paid and the-hameg of individuals Ji

on this application is true and accurate, and pfy signatur

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
eg’on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
e£ame legal effect as if made under oath.

Christopher Kannert aja]o)

SIGN, EDN GNING OFFICER OR DIRECTOR

URE AND WR PRI

Date

Daytime Phone #

N 7

CRZEQ31 (9/00)



i

DO NOT REMOVE |

[

February 9, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Christopher F. Rennert, Inc.  P94000066811

To Whom it May Concern,

Enclosed please find a completed Reinstatement form and a check for $300.00
payable to the Secretary of State for the reinstatement of the above named corporation.

S

1 did not receive the renewal for 2000 as I had moved and for some reason it was
not forwarded to the new address.

I would like you to consider reinstating my corporation under the guise that I did
not have control over the forwarding of my mail.

Thank you in advance for your consideration in this matter.

(_P?:sfo'/ t/?hammrt
esident/Stockholder




