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____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE FILED

B
£ W

APPLICATION A
FOR 4 rﬁ:“ Sandra B. Mortham
Lo 2" 3 Secretary of State ' )
REINSTATEMENT — DIVISION OF CORPORATIONS ’UD AUG 2[* PH 2‘ 56
DOCUMENT # SECRETARY OF ST,
1. Corporation Nama 418254 7 TALLAHASSEE FL%E%EA
H. Allen Benowitz & Associates, Inc.
m;; Address

Principal Place of Business

46 S.W. 1st Street

Suite 100 . SAME RE

INSTATEMENT -
If above addresses are incorrect in any way, line throu gh incorrect information and enter comaction balow. v

2. New Principal Office Address, plicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified

'L9 West Flagler St.. To Do Businessin Florida February 5, 1973
Suite, Apt. #, gic. . Suite, Apt. #, efc.
Suite 1020 . : - 5. FEI Number Aoplid For
City & State Uity & State 59-1431197 "
I‘%i ami, FL , A o ' Not Applicable
7?3 130 Toumky e ' Country CERTIFICATE OF STATUS DESIRED ﬂ

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 Directors)
Title(s) l::rg/gﬁf)ﬁ)eﬁé?:rrss Sot{ﬁg;mcr'?os? IgifreEr:itl:.v::l City/State/Zip
1 2 4 {Do NOT Use Post Office Box Numbers) 4
Pres/ 180 Mt. Airy Road Basking Ridge,
T Michael F. Sandler NJ 07920
Treas.
' Cp: Basking Ridge,
Secy. Nancy Josephs 180 Mt. Airy Road NJ 07920
SIOOON3334EE30 — 12
AR
900, 00 seekE00. lpD
S S S S S S—— 2
*IBKU?HEU—QDIDDS——DI4%P
. 2ot A iiﬁtiiﬂ b
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent &
. N Name &
H. Allen Benowitz . . .
: Veritext/Florida Reporting Co.LLE
46_ S ._N - st B Street, Suite 100 Strast Address (P.0. Box Nurnber is Not Acceptable} I
Miami, Florida 33130 | 19 West Flagler St. g
Suite, Apt. #; Etc,
Suite 1020
“™M1i ami Séall_e 3819

10. |, being appointed’;hﬁegistered age%efommaﬁon, am famiitar with and accept the obligations of Section 6070505, F.S.
Signature of ‘\M . _ _
Fleggistered Agent Date g { 0 a0

[ REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the i )
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D See ﬁ%&;’éﬁ‘;ﬁﬁé‘ﬁi’;‘“’“‘

12. | do hereby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the sxemption stated in Section 119.07(3) (k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 112.07(3}(k) in the event that the information supplied Is deemed exempt from public access.|
cenify that § am an officer or director or the Teceiver or trustes ampowerad 1o execute tis application as provided lorin chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of section B07.0401 or 617.0401, F.S., and that all
fees owed by Ihe corporation have been paid. The infonmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under gath, )
SIGNATURE: _%:ﬁ% : & 100 1212-539-12325
SIGNATUR D TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

FLO10 - CT System Qnline




