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1. Corporation Name

RENTERIA FAMILY FOUNDATION, INC.

Prncipal Place of Buzinets

12628 NW, 20TH STREET
PEMBROKE PINES FL 3X20

Maiding Adrirace

PEMBROXE PINES

12526 NW. 20T STREET

FL 328
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0 RENTERIA, EOGAR 12826 N.W. 20TH STREET PEMBROKE PINES FL 33028
b RENTERIA, EDINSON 12906 NW. 20TH STREET PEMBROKE PINES FL 33028
D RENTERIA, EVER 12928 NW, 20TH STREEY PEMBROKE PINES FL 33028
1NOD0S82R331 ——6
03/ - 056--028 |
8. Name and Addrass of Current Registered Agent 9. Name and Address °’*W&Mﬁl
T T T T [ ame _ NS |-
S - — - B
RENTERIA, EDINSON . Streat Addryss (P.O. Box Numher [s Not Acceptabla) g
12026 NW. 20T STREET ]
PEMBROKE PINES FL 33028 Suite, Apt. #, Ele.
/. T TEE Sk
A -//j"-"‘} .l sl FL J \\%

froes

Signature of

abgve named Cotporation, am familac

.

Trsb

with 20d 80coD! the abligations of Seation 607,0505. F 5.

At

Date

Regintenad Agent

yﬂé/o/
/

7

v J/

14, | carlity that | am an officer or dikector ar the recelver or trudie
his redistatgment npplication, the reason for dissolution has ba
owed by the corporation have hean paid and the namos of indl
on (his ppcation s {rue and accurate, end my s

SIGNATURE:: LaS— -

Sd WU@dS:cB 1802 ST 924

egn etiminatled. the

TvrED OF PRINTED NAME OF EIGNING OFFICER O

& ompowered 10 exacula this Sppiicenon a3 providad for
¢cotporate hame sauafiss tha requiramen

viduais Usted on this form do not qualily for an cxempton under section 11
ignatura shall have the same legal effect 28 W made under oath.

Lo 24 o.,/
RD;EECT;R ' i " Dot ) ) Dw\ur;-'l"noncu

PESEEEPPSE °

in chapter 607 or 817, F.S. | furtner pertify that whan filng
(s of sacton 607.0401 or §17.0401, F.S. tharatl fees
9.07(3K. £.S. The information indicatad

——— T T
D oWodd

‘ON Xgd




