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TO:  Qualification/T'ax Lien Section
Division of Corporations
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suieet: Kewr Hroduedions LI ot 1
{Name of coporation - must inelude suflix) COE LTI ] St Ll
TR T T TR T T
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Decar Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Busincss in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(A IL (pr’ ji 1

{(Name ol Person)

'.7?&[4 t1 P fr‘)r‘/uc/J{Qz-ns 114

(FimV/Company)
il S}ID - /F\)(.’z’ ‘J g a1
{Address) . AY
i .4
C . . e .
(.[/{J’] J.fJI/ qu v J4 GS 7Z 52 7[/5) “ B A A
(Uity/StalefZip} ;
Should you need to call someone concerning this matter, please call: > C-‘Cf‘
= s
Vet Renn or Sauwice Bodinglorw (407 \ 32 7 2508
(Name of Perzon) o F:) ey {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

r
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FELORIDA DEPARTNMENT QFF STATIE
Sanddia B Nowrtham
Sectetary of Shike

Augusl 22, 1695

VEIT RENN

RENN PROBUCTIONS INC
211 SHORE RD

WINTER SPRINGS, FL. 32708

SUBJEGT: RENN PRODUCTIONS, INC.
Rel. Numbar: W95000016934

We have received your documant for RENN PRODUCTIONS, INC. and your
chack(s) tolaling $78.75. However, the enclosed document has not bean filed
and Is being returned for the following correclion(s):

Please list the Federa! EmPoner Identification number in the appropriale section
O!{J tRe application. If applied for, enier "applied for", or if not applicable, anier
LU} , II‘

The entily's perlod of duration musl be listed on the application, Plaase Insert {he
word "parpetual”, Il a spacific dale of dissolution or lerm of exislence has not

bsan specilfied.

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S.. must be set forth In sactlon 6 of the application, If the corporation has not
yel transacled business in Florida within this meaning, please Insert the words
‘uPon qualllication” in ileu of a dale. {Note: Pursuant to s. 607.1502(4), F.S., this
oflice Is raquired to collact the minimum civil penalty of $500 for each year other
than the applicalion fHing year, that a foreign corporation transacts business In
this state without authorily along with the past annual report fess dus this office.)

Please return your document, along with a copy of this letter, within 60 days or
your fiiing will be cansidaered abandonad,

If you have any questions concerning the flling of your documant, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 195A00039267

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ABPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, T FOLLOWING IS
ggﬂifﬁi IOII {,IDI gf){ﬁ’;ﬁtfﬂ.‘;‘??ﬂf A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE
ATE OF M. 2H

- .
'

l. ? - - —_ e . . e
SNnmc of corporation: must include the word "INCORPORATED® "COMPANRY .“CURI'UI{A'I‘ION' or words or
abbreviationy of like Iu_:Fun in langunge as will clenrly indicate that it is a corporation instead of a natural
person or pastnership il not so conltained in the name ol present.)

2. :Df_iamqa:'q_r_m_.__h 3. pln
{Stale or country under the law of which it i1 incorporate { I't:l number, iTapplicable}

- |
4 Sune 3¢ 1995 5, Pererial
(Date of Incorporation) (Duration: Year crp. will €ease to exist or ~perpetual™

{Lnte lirst transactcd business in Ilondn. (SEE SECTIONS

7. 211 Shorc 7\)&/

Uik Spcmgs T2 22708

{Current mailing address)

il

8. .
g’urpnsc(s) df corpleration authorized in hofe state or co 10 be carsied oul in the state of . Le
flonda) ety e ovganred Vnolew Thoiefe Covpertlfiom b,

9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT _

LR

acceptable) . _

(e -

Name: Vi1t Renn S

Office Address: 2 (| Shore @U( ;'_I:_~:.
/441 j‘f\/ S;D ot Mﬂﬁ , Florida , 327&? ; "

(Zip Code)

- ) a.f

o

10. Registercd agent’s acceptance: =

Having been named as r?is(ered c}.’em and to accept service of process for the above stated
corporation at the place designated in this application, [ hereby accept the appointment as
nﬁ!slered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations q/}:n 1y position as registered agent,

/4‘74 £ %’({a.-

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




¢

12. Npmes and nddresses of officers and/or directors; (Street address ONLY- P, O, Box
I\}O'l‘ acceptablo)

A, DIRECTORS (Street address only- I, O, Box NOT acceptable)

. Fo
Chiaieman; po it 1)

m— ) - g
Address: 11 g Ul b Saviig, ¢ y 2 708’
,-) ./- ‘]'
Vice Chairman: ityce  Brvecfing beor = Kpgen

7 — \
Address: 2] Sove U L b 'a’J RPRRLIEN 7/ >/ 7C 5

Director:
Address:

Director;
Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)

President: %H f 7*?644!’?
Address: _ 21 Shore Red
by ber 5{')/‘/;«)(;5 : 77, 327058
Vice President: Pjamu‘.c X I’C)é/ﬂm(‘; }Dv\ - Q@u‘dtn
Address: __ 2 ({ 5140"(’ Rl
fudee  Springs ; L 32 705

7 :
Secretary: Dauuce T%stCA‘ !{-. glon - r’?@ﬂ i1

. &,
Address: ( nee (fee Presiclen f—f})

Treasurer: % m{’ (R(ﬂ/lm‘

Address: (noe  Presiclen l“)

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

5 A (Do

(S1gnature of Chatrman, Vice Chairman, or any officer listed in number 12 of the application)

14. Ve/ % //?@ﬂm 7?’6.5!(}/8:/1 '}'

{Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

L, EDWARD . FRIECEL, GERCRETARY OF ) TS SIATE OF
DELAWARE , DO HERERY CERTIFY *HENN PROUCTCONG INGC.* 18 DLy
LNCORFORATED UNDENR THE LOWS OF THE STATE OF DEILAWARE AND LS 1IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE G0 FAR A& THE
RECORDS QF THIG OFFICE SHOW, AS OF THE FIRST DAY O AUGUST, A.D.

(VAT

Edward ) Freel Seeretary of State
2519596 BIOO AUTHENTICATION: 7592750

950172651 DATE: B8-01-95




