APPLICA¥ID . o [
FOR4 : .
RE.!NsSTA M DIVISION OF CORPORATIONS F E L E D
DOCUMENT # P99000061254 00OCT 16 AMIC: 28
1. Corporation Name
BENCHMARK FINANCIAL SERVICES, INC. - SECL I L RIBA

Principal Place of Business Mailing Address

ol otk IR
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 07 ,09 ,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
. o 5. FEI Number - Applied For
City & State City & State - (o 5-09453 [@ Not Appicable
i $8.75 Additional Fee required
Zp Country Zip Country ' GERTIFICATE OF STATUS DESIRED (] JSW o Comtifieate of Starus.
7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors 3 - Officer and/or Director . City / State / Zip
1 2
PD SIEDLE, EOWARD 2856 NE 32ND STYREET LIGHTHOUSE POINT FL 33084
SoOoo03441 545 -0
~10/27/00--01012--001
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i
SIEDLE, EDWARD o Street Address (P.O. Box Number is Not Acceptable) ) 74
2856 NE 32ND STREET
LIGHTHOUSE POINT FL 33064 Suite, Apt. #, Etc.
City State | 2ip Code
£\ FL

7]
10. |, being appointed the %agem of ta§ above Hamied corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of G%@ﬁ\ /,Q\,Tl- o DE@U RELJ Date lo/lbloo

Registered Agant
\-R'EGJSTERED AGENT MDST-SIGN

11. 1 certify that | am an officer or director or the receiver or ffugtee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatipaythe reascn for dissolution hal been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Jave Jbeen paid and the nameq of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is trug and gccurate, and my signaturk ghall have the same legal effect as if made under oath.

[

stoNaTURE: _ 9] C cD _~ IO Ig[GO ﬁgtl"l'%‘“ﬂl%:[

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNENG OFFICER OR DIRECTQR~" Date Daytima Phone #




Benbhmark Zaif-

< Financial Services, Inc. ..

EDWARD A. H. SIEDLE, Eso.
President

Dear Sir or Madam:

We never received any notice of annual reports/uniform business reports informing us of any.pending
dissolution of this corporation. If two notices were sent to the address of record, evidently the U.S. Postal
Service lost them. Accordingly, as suggested by your office, enclosed please find a check for $150.00, the
normal filing fee. If you have any questions about this matter, please feel fre¢ to call me at (954) 784-6282.
Thank you for your assistance.

2856 Norheast 32nd Streer * LightHouse Poin, Florida 77064 v Phone: (974) 784-6282 » Fax: (974) 784-6028 » E_M}\i[-.'esigdls@aol.cw
£ ) ‘

P~



