-

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v
APPLi#ATION FLORIDA DEPARTMENT OF STATE

PR - Jim Smith
e 1T Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # (G63931

. Corporation Name

BRUCE G _BENEDICTSON ¢ DD, S

v P.A-

CERTIFICATE OF STATUS DESIRED [

Principal Place of Business : Mailing Address
222 OAXRIDGE 8LVD 222 OAKRIDGE BLVD
DAYTONA BEACH FL 32118-4030 DAYTONA BEACH FL 321184030
It above addrasses are incorrect in any way, line through incorrect information and enter correction below. E%E gﬁ ST&TE ?!ﬁ ENT 0 & P
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,30’1983
Suite, Apl. #, etc. Sulte, Apl. #, etc.
= cDu,\“-W'_.,\QZ. S wéu.s.re,tfl— _5._FE!Number___. _ -~ — —]—-| Appiied For
City & State City & State 59-2332958 TNot Applicatio
- Zip Country .- Zip Country & $8.75 Additional Fee reqmred

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o) |, anlor Directors \ Oftcor andior Director . iy State / Zp
DP  |BENEDICTSON, BRUCE C 222 OAKRIDGE BLVD DAYTONA BCH FL

1

JIIODOESSE208S
10/ 24/02--01062--010 #7500, i

\Wn\ '\0\] i

A

8. Name and Address of Current Registered Agent

T T i L e — | Namae —.

d. Name and Address of New Registered Agent

BENEDICTSON, BRUCE C

e - F N —

222 OAKRIDGE BLVD 5viteRy

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

DAYTONA BEACH FL 32018 Sulte, Apt. #, Efc.

City

State | Zip Code

FL

o ares g %f’ 1By FmQUIRED

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accapt the obligations of Section §07.0505, F.S. or 617.0505, F.8.

i X
i HEGISTERED AGENT MUST SIGN

Date _kl/ 24 /ﬂz_—

! f
SIGNATURE: @

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all 1ees
owaed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information mdlca!ed
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L Rue COfu0cmy Db V8- kgﬂ/ﬂ;ﬁ I - 55272
SIGNATUHEANDTYPED OH PHINTED NAME OF SIGNING OFFICER CR DIRECTOH Date Daytime Phone #

CR2E040 (8/08)

4



