PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ik 1]

43

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
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DOCUMENT #

1. Corparation Name

ot

Ben-Tam, Inc.
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.1 &, Date Incorporated or Qualified

Suite 2700 Suite 2700 Te Do Business in Flarida 9/10/68
City & State City & State
. . S. FEiNumber lApplied For
Tampa, Florida Tampa, Florida 591221036 Not Applicatle
Zip Country Zip Country Py $8.75 Additionat £ )
- . itional Fee requirag
336 02 USA 33602 USA CERTIFICATE OF STATUS DESIRED E for a Certiticate of Status
7. Name and Address of Current Registered Agent
Name
Schifino, William J, iy g g e = —n
Street Address (P.0. Box Number is Not Acceptable) LI l—!,llé-ﬂﬁ’i'%j il 1D‘I'j‘§_ Eq e
201 North Franklin Street Ui Ll - q"?.:
Suite, Apt. ¥, Ete. ’ RO, (O ch e T ]
Suite 2700
City State Zip Code
Tampa FL| 33602
8. ), being appointed the registered agent of the above ed tion, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S,
Reamare # W oMW/ /2y/e
Registered Agent L Date 7 ‘z y 2 ‘?\
/7 REGISTERED ?éENT MUST SIGN 7
9. Names and Streel Addresses of Each Officer and/or Director ;Flon'da nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each , .
Titles Officers and/or Directors Officer and/or Director City # State / Zip
- . . 201 North Franklin St. S
FD Romanoy “Debra Suite 2700 Tampa, Florida 33602

10. 1 ceriily that | am an officer or director ar Lhe receiver or
this reinstatement application, the reason for dissolution
owed by the corporation have been paid and the names

trustoe empewered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
has been efiminated, the corporate name satisfies the requirements of section 607.0401 or617.04G1, F.S,, that all fees
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