ot
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1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
! FOR Sandra B. Morthan:\
REINSTATEMENT Secretary ¢ State
DIVISION OF CORPORATIONS
DOCUMENT #

Rendata Incorporated

Principal Place of Businass

Los Angeles, CA 90064

11845 W. Olympic Blvd., #900

If above addresses are incofrect in any way, line through incorrect information and enfer correction below.

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
STFEC -6 AM 8:03

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT J{y-47

PO NOT WRITE IN THIS SPACE

2. New Principal Office Address, H Applicable

3. New Mailing Address, If Applicable

4. Date Incorporaled or Qualified

11845 W. Olympic Blvd. 11845 W. Olympic Blvd To Do Business in Florida 9/15/92
Suite, .f\pl. ¥, eécoo Sghe,_)\tpl. #.860 5 FE Number Aoied F
Suite uite : pplied For
City & State - _ Cily & State 65-0361745 Not Applicable
| _Los Angeles, CA Los Angeles, CA 6.
20064 County 1aa Zip 90064 Country USA CERTIFICATE OF STATUS DESIRED [ ]

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

Namae of Officers

Streat Address of Each

Title(s) and/or Direclors OfHicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
Pres. .
Secrt] Ewald J. Dienhart 11845 W.:01¥mp%c Blvd. #9200 | Los Angeles, CA 90064
Vice Pr. 11845 W. Olympic Blvd. #900 | Los Angeles, CA 90064
Treasy{ Hans Brummermann R
Vice Pr. 11845 W. Olympic Blvd. #200 | Los Angeles, CA 90064
CFO Morris Engel '
SOOI 2084 FEE—-—1
B TR D1 18006 ——
sl S, 00 swkd1%, 00

8. Name and Address of Current Registered Agent

\\D%f - /1’q g

9. Name and Address of New RegTstered Agent

Mdrk B. Kleinfeld
505 8. Flagler Dr.
Suite 1100

W. Palm Beach, FL 33401

Name

Straet Address (P.O. Box Number Is Not Acceplabla)

Suite, Apt. #, Etc.

City

Stale | Zip Code

10. 1, being appointed the registered agent of the above
Signature of / /J //
Regisierad Agenl Y .

4

4 FIEFYST'EFIED AGENT MUST SIGN

cggboration, am familiar with and accept the obligations of Section 807.0505, F.S.

/4

Date / -23 'f 7

131. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ZI NOD

{Sae other side for information
on Inlangible tax.)

lease the

ungar oath.

SIGNATURE: (-

12. [ do hereby cerlity that ihe information supplied with this filing is voluniarily furnished and does not quality for the exemplion stated in Section 118.07(3)(k). Florida Statutes. | re-
] ivision of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sug lied is dearned exempt from public access. |

certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided far in chapler 6
this reinsialement application tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,
leas owed by the ¢orporation have been paid, The information indicated on this application is true and eccurate, and my signature shall have the same legal etfect as if made

Do

or 617, F.S. | further certity that when liliny

.., and that all

-ty ~37

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEOMD (12/95)

%0 Y g_:rﬂ;_Qr

Date Daytima Phone



