2007°'FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G56547

1. Entity Name "
LANCE BENEFIELD & COMPANY, INC.

Mailing Address

501 SANTA MONICA BLVD.
SUITE 600
SANTA MONICA, CA 90401  US

Principal Place of Business

507 SANTA MONICA BLVD.
SUITE 600
SANTA MONICA, CA 90401 US

TRUL S,
Suite, Apt. #, etc. Suite, Apt. #, atc. 10082607 REIN-P CR2E0SE (1/07)
City & State City & State 4. FEI Number Applied For
59-2448066 ) Not Appiicable
Zip Country Zip Country . . $8.75 Acditonal
5. Certiticate of Status Desired IE/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANISH, LANCE G
20330 ARDORE LANE

Street Address (P.O. Box Number is Not Acceptable)

ESTERO, FL 33928

City

FL 1 Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sipriature, typed or priried narme of rogisleved agent and itk i apphcaie.

(NOTE: Ragiaspred AQent slgrmture regisined wihen relostuting)

FILE NOWIlI FEE IS $750.00
After January 1, 2008, Fes will be §800.00

—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD £] Detete MLE [ change [ Addition
NAME HANISH, LANCE G NAME

STREET ADOVESS | 501 SANTA MONICA BLVD., #600 STREET ADDRESS

CITY-S1-1P SANTA MONICA‘ CA 90401 CITY-ST-2IP

TME SVD O Delete TALE

NAME HANISH, ELLEN F NAME

SIREET ADDRESS | 501 SANTA MONICA BLVD., #6500 STREET ADDRESS

CITY-ST-2IP SANTA MONICA, CA 80401 CITY-ST-ZIF

TME M 0 Delese Tine [ Change_—, ] Addtion
NAME HANISH, KRISPIN NAME /_L

STREET ADDRESS | 501 SANTA MONICA BLVD. #600 STREET ADDRESS db -
CITY-ST-2P SANTA MONICA, CA 90401 CITY-ST-29 /Z/

e O3 vesete TmE A ™ rocion
e ox \NST ‘EWEN ; e

STREET ADDRESS STREET ADDRESS “E

CITY-51-71P CITY- 57-2IP

TITLE (3 Delete IME C1change [ Addilion
NAME RAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TMLE ] Delete TMLE [ Change [T Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITy-5T1-2IP

42. | hareby certily that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Florida Stawtes. | turther ceriify thal the information

indicatad on

is report or supplemental report is true anrg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with ak other ke empowered.

LAaCE 6. HaNuwy

OR PRINTED WAME OF SIGNING OFFICER OR (RRECTOR

SIGNATURE: ﬁ

tojrflloo:r (310) 65¢- IsC0

3

L/



