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__informed that all correspondence were mailed to the incorrect address. As a_
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Renny Incorported

9220 NW 54ht Street
Sunrise, FL 33351

To Department of Transportation,
I Renford Orlebar of Renny Incorporated is requesting to have my address

updated in your computer system. I spoke to a representative today and was

result, my corporation is temporary inactive. I’'m also requesting to have the

$600.00 reinstatement fee waived due to the mailing error.

Sincerely,

Renford Orlebar
(Renny Inc)




