o _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W- APPLICATION B, FLORIDA DEPARTMENT OF STATE
’;f il Bf Sandra B. Mortham

FOR b Secretar =
. B ; y of State - -
REINSTATEMENT W' soomavoisme FILED

'DOCUMENT # Fq(/()OOOU?‘UJ 9g JUN 16 Pl 15 29

1. Corporation Namc
i -"." H (‘_"\ |1‘"x-1 E
Benefits & Services Of America Marketing, Inc. T.E\JEEJ’\lilawaLlf ORIDA

Principal Place of Business ' Mailing Address
11336 Wiles Road

Coral Springs, Fl1 33076

If above,addresses are incorectin any way. ing lhrough incorree! information and enler correction below.

"2, New Pnnélpal Oifice: Address., If Apphcable: 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suile, Apl #. elc. ' "7 7] suite, Apt 4, elc. May 11,1994 ]
] 5. FEI Number Applied For

65-0484768

[Cygsae ~ - B ' Cily 8 State

Not Applicable

$8.75 Additional F ee required
fur a Certificale ol Status

e e 6.

2p Country o Country CERTIFIGATE OF STATUS DESIRED (]

| 7. Namcs and Streol A(ich( 5505 of E ach Officer drIUfDI Dlreclor (Flonda nonprom oorporauons mus] list al least 3 diractors)

Name of Oflicers Sireet Address of Each
Title(s) and‘or Dhreclors Otficer and/ar Director City / Stale / Zip
2 o o 3 {Do NOT Use Post Oflice Box Numbers)
P Peter ‘I‘amayo, Jr. 11336 Wiles Road N 5. FA 33076
4Lﬁ‘jﬂh SRS 114 2200

(i W) m ] 1447 |"|1 1
LH.J.

e N R »lsz 00

| | REINSTATEMENT

CR2EQ40 (1/98)

- 8 Nﬁme and Address of Currel}Lﬂegislered Agent 9. Name and Address of New Registered Agent
B ) Name
Becker, William R.
11336 Wiles road Stresl Address (P.C. Box Number Is Not Acoceptable)
Coral Springs, F1 33076 ST AV E
City State | Zip Code

gorparation, am famil:ar with and accept the abligations of Section 807.0505, F.G.

3 _ e & [1519%

11. Thls corporatlon owes or has paid the current year {See other sids for information
Intanglble Personal Property tax due June 30. YesT] No[d on intangible ax.}

103, 1, baing appaoinied 1he regisierh ago

Signature of
Ragistered Agoni
HEGISTERED AGENT MUST SIGN

12, | centify that | am an officer or director or the recgjver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this rexnslalemant application, the reason ipedissglution has boen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.&_, that all fees
& L ¢/names of individuals listed on this form do not qualify for an exemption under sechon 119.07(3)(i}, F.S. The informalion indicatad

. Peter Tamayo, Jr. 6/15/98 (954)340 1240

pinTED NAME OF SIGNING GFFICEA OR DIREGTOR T T Date " Daylime Phonc 4




