2008 FOR PROFIT CORPORATION
REINSTATEMENT -

1. Entity Name
ROBERT BENCAL INC.

DOCUMENT # F05000006337

Principal Place of Business

125 PARK AVENUE, 11TH FLOOR
NEW YORK, NY 10017

Mailing Address

125 PARK AVENUE, 11TH FLOOR
NEW YORK, NY 10017
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BENCAL, ROBERT
16668 WINNERS CIRCLE DR
DELRAY BEACH, FL 33446

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, 3 i . .
Suite, Apt. #, etc Suite, ApA. W, elc 10282008 REIN-P CRE098 {1/07)
City & State Cliy & State 4. FEI Number Applied For
13-4020192 Not Applicable
Zip Country Zip Country . _ $8.75 additional
5. Cerlificats of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Add ©¢f New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

the cbligations of regisiered agent,

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatre, lyped of pTiniEd nAME of regicierad agent and e # agphcatie

{NOTE: Aeglisisrad Agent signature raquired whan reingtating)

DATE

FILE NOW!! FEE IS $750.00
After January 1, 2009, Fee will be $500.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me C 1 Deiste HNE ] Change [T Addition
HAME GURAL, JEFFREY HAME
,ﬂﬁEETADDRESS 125 PARK AVE., 11THFL SEREEY ADDRESS
CiTY-5T-21F NEW YORK, NY 10017 CiTY-ST- P
THLE O Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1-2p CITY-ST- 29

7 crange [ Addition

[ Detete e

., NAME

" STREET ADDRESS
CmY-S1-21P CiTY-51-2F
TME 3 Derete e Ol orame (3 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Crre-51-21P City-s1-2P
TME [ Detets TIME Ocnange [ Aadition
MAME NAME
STREET ADDRESS STREET AMRESS
CITY-ST- 29 CITy-ST-2°

98 am

of the corpaoralion or tha receiver of tr
ddress,

changed, or on an altachment with

SIGNATURE:

indicated on this report or supplamential rapo is tru

h \ alher like ampowared.

SIGNATURE AND TYPED OR szam OFFICER OR DIRECTOR

12. { hereby certily thal ihe information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informalion
and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
bergd (0 exacute this report as required by Chapter 607, Fiorida Slalutes; and thal my hame appears in Block 10 or Block 11 if
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