PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

, ‘.'!'\u Iy

APPLICATIODhUL
FOROL
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|

DIVISION OF CORPORATIONS

DOCUMENT # H48A%9 !

1 Corporation Name

HENRIBENCA INTERNATIONAL, INC.

Tegrid

1996 DEC -6 M11: 20

RETARY OF STAIE
TREEAHASSEE. FLORIDA

Mailing Address

901 Ponce de Leon Blvd
Suite 501
Coral Gables, FIL 33134

If above addresses are incorrect in any way. ling through incorract information and enter correction below.

Principal Place of Business

901 Ponce de Leon Blvd.
Suite 501

Coral Gables, FL 33134

RODOD20249 296 ——B

-12/10/36--01047—004
#¥%1153.75  #%1183.75

DO NOT WRITE IN THIS SPACE

2 New Mailing Address, Il Applicable 3. New Principal Oflice Address, If Applicable 4. Date Incorporaled or Qualitied
To Do Business in Florida
Suite. Apt. #, etc Suile. Apl. #, alc. 11/5/75
N/A . N/A 5. FEI Number Applied For
Cay & State City & State 59-1712907 Not Applicahle
6. N

Zip Countr Zi Count ddltienal Fee fequired

] y p y CERTIFICATE OF STATUS DESIRED ariilicaté of Status-

7. Names and Street Addresses of Each Otticer and/or Direclor (Flonda nonprofit corporations must list at laast 3 directors)
T

Name al Officers

Street Address of Each

l' i I. 1 C
1 Frete) 2 andvor Drrectars 3 {Do NOTCI.)}QZQ F;:s:;d é?ﬁc%lgg;%umbam) 4 / iy { State / Zip
-
P,D Salomon Henry Benacerraf gég ETE:; Ksz?n New York, NY 10017
VvP,D Fortunato Benacerraf " " n n
VP, D | Sete Carolina Benacerraf Rostoler ' " " "
T Alfredo Gonzalez n " " "
Oﬂ’/\l \AJQIUL
REINSTATEMENT Vi

8. Name and Address of Curren! Feg!stared Agent 8, Name snd Address of New Reglutered Agent

Andres J. Iriondo
901 Ponce de Leon Blvd., #501
Coral Gables, FL 33134

Name

Street Address (P.0. Box Numbar is Not Accoptable)

Suite, Apt. #, Etc.

City

Siate

FL

Zip Code

10 1. being appointed Ihe registared agant of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature ol
Registegnd Agent ‘«-_%

Pz
ERED-AGENT MUST SIGN

Date //;/’f 0_/ f: 74

r

*«if this corporation is a non-profit with 1.R.S. 501(c){(3) tax exempt status, check this box |:|

(See othor side for A
additional Information.) | .~

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

Yes ] Nof]

{Seo othor sida for informalion
on Intangiblo tax.)

13. I do hareby cortity 1hal tho information supplied with s filin

lans owad by the carporition]havo
under oath,

\

¥

SIGNATURE: u_(m !

SIGNATURE ANT TYPED YR PRIATEN) HAME GF BIGNING OF FIGER OR DIREGTOR

0 is veluntarlly furnishad and doos not qualily tor the axemption slated in Soctlon 118.07(3)(k), Florida Stalutes. | ro-
lsase the Division ol Corporations [tom arty lability of non-complianco with Soction 119.07{3}(k} In the evonl that 1ha information sug

certity that I am an olficer or direcior or the rocelver or trustae ompowored

this rainstatement applicylion|ihe reason for dissolulion has boen eliminated, the co

10 oxacula this application aa provided for In chapler i

/4,

7/ Dalo/

Alfredo Gonzalez

lid I8 deemod exompt from public accogs, |
or 617, F.S. ! urther certily that when filin

ralo nama salisties the requiroments of soction 607.0401 or 617.040%
an paid. Tho intormation Indicatod on this applicalion Is true and accurato, and my signature shall have the samo 1ouai offoct as i made

.8., and that o

K




