ELY

+
.-” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%

A

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RINER & RINER, INC.

P99000053957

Principal Place of Business

219 HOWARD STREET
AUBURNDALE FL 33822

if above addrasses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

211 HOWARD STREET
AUBURNDALE FL 33823

FILED

[

02MNOY 14 aM1l: 29

LL; »...if‘lt'. I 0F ‘\\ E
TALLAHASSEE FLORIDA

LT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt."#, etc.

/% Hlesi DF :M~

4. Date Incorporated or Qualified
To Do Business in Florida

06/14/1999

Suite, Apt. #, etc.

City & % _&(M_MLE Fﬁ_,

esipe DL
Chy & State

5. FEl Number Applied For

59-3573171
Not Applicable

UPURNTLE £

" 35823 “Poi

Zip

55823 Cou‘ﬁtryp /K

6. $8.75 Adgitional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

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

Name of Officers

1Titie (s) and/or Directors

2

Street Address of Each

a Officer and/or Director

City / State / Zip

PTD | RINER, CHARLES L

211 HOWARD STREET

4
AUBURNDALE FL 33823

————

D) 11!14;?32--01;}89-——1118 MI:U.DU

10030200=02 1

T

)

9. Name and Address of New Reglstered Agent

RINER, CHARLES L
211 HOWARD STREET
AUBURNDALE FL 33823

8. Name and Address of Current Registerad Agent

Name

'Cﬁﬁkaé‘é L [ZmEn

T e 2 e e

Street Ad ress {P.O.

x Number is Not Acceptable)

1L siDeE D

Suite, Apt. # Etc

City

BB )/ DHLE

State

FL

83823

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

CM‘*’ A0z BEQUIRED

Signature of
Registered Agent

(0/2.8/07.

Date

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 6§17, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the cerporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same tegal effect as if made under oath.

i)
sonarone: SADNITRBEIBRED S, pe. 795 410 4797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G QFFICER OR DIRECTOR

Cate Daytime Phaone #

CHRED40 (68/02)




RINER & RINER INC.
513 HILLSIDE DR.
AUBURNDALE, FL 33823

TO: Whom it may concern,
- RE:. UBR notice for:filing.the annual corporation.report. .

I did not receive any notices regarding this report. If you would send
one to my present address I will fill it out and return . The address to
send it to is 513 Hillside Dr. ,/Auburndale, F1 33823. 1 may also be
reached by phone at 863-967-3992 or you may fax the report to 863-968-
1816. Thank you for your help in this matter.

Sincerely,

U, Lnl)

Charles L Riner
President
Riner & Riner Inc.




