APPLICATION *
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary cf.State
DIVISION OF CORPORATIONS

1. Corporation Name

RENNER & BURGESS, INC.

DOCUMENT# P93000043244

Principal Place of I;usiness
{'\

1 S.E. 4TH AVENUE. SUITE 205
DELRAY BEACH FL 0483
us

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

1 S.E. 4TH AVENUE. SUITE 205
DELRAY BEACH FL 33483
Us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Princi_pal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

4. Dda&bﬁﬂrﬁ&%r

a
=~ =To Do Business in Florida

A

Suite, Apt. #, etc. Suite, Apt. #, etc. m’ 1 7’ 1993
5. FEI Number Applied For
City & State City & State 650417614 Not Applicable
6
i i ' : 8.75 Additional F ired
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED (1 |8 ftlona) Fes require

far a Certificate of Status

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

Name of Officers Street Address of Each
] Title(s) ” and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
—OP~——~RENNER TERESA —246-WESTOVER RD™ “HANSAS-CITY-MO-33483——
—BY—BURGESS HARRY —— 2302-NE-15TH-COURT JENSEN-BCH-FL-34903—

PP |RENNER TEREZA

ool VIRNING %108

IAS Ity Mo, Y 112

DV, | ButlEsS UARRY

1980 W 23" TERRACE

Jensen) besal FLL 24957

bl

8. Name and Address of Current Registered Agent _

9. Nai;e éﬁd Adé‘ress of New Registered Agent

RENNER, TERI

1 SE FOURTH AVENUE
SUE 205

DELRAY BEACH FL 33483

\

Name

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appointed 1 istered HWgent of the abo
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Signature of
Registered Agent
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f amed corporation am familiar with and accept the obligations of Section 607.0505, F.S.

H-le-0

Date

P

EGI ﬁeo AGEIﬂ"MUST SIGN

11. I certify that | am an
this reinstatement apphcatlon
owed by the corporation have bg

on this application is trye and urate, and my

SIGNATURE:

ARDY.

%fﬁcer ordirectof or the receiver or frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

e regson for dissolution has been eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fees
aid and the ‘names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F. S The information indicated

ignature shall have the same legal effect as if made under oath.
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