PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # H54274

1. Comparation Nama

OLD BEN CORPORATION

* APPLICATION }Y
FOR | @g
REINSTATEMENT <289

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_ DIVISION OF CORPORATIONS

Principal Place of Business

5845 Riversidetlane
Fort Myers, FL 33919

It above addrasses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address
5845 Riverside Lane
Fort Myers, FL 33919

FLED
S1SEP 22 £19:37

QECHIT AL

2. New Principal Office Address, H Applicable

3. New Mailing Ofice Address, If Applicable

4. Date incorporated or Gualified

To Do Business in Florida 04/18/85
Sulte, Apt. #, ic. | Suite, AptH, sle.
5. FEI Number Applied For
City & State T | Cvestae T 59-2648086 Nol Applicable
i 6. -
i 58.75 Additional F ired
Zip Counley Zwp Country CERTIFIGATE OF STATUS DESIRED ] [RNAMMRNEsv b

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must lis1 at least 3 direclors)

Name of Oflicers
Title{s) 5 and/or Directors
1

Street Address of Each
Cificer and/or Diraclor
3

(Do NOT Use Post Office Box Numbaers)

City / State / Zip

PSD HELMERTICH, FRANK W.

5845 Riverside Lane

Fort Myers, FL 33919
-

OnES30s T e - —0
EL PG/ P24/ 9 7==01088==009 |

wRERS1S, 00 wekkd15,.00

REINSTATEME

s ¢

s b7 ]
7& (1

8. Namp and Address of Current'-liem-g_iéi‘ered Agent

)

5L 7—2%’4’_:

2, Name and Address of New Registered Agent

10. |, being appojnted tha regi

Signature of

Registered wt o

Name g
COSTELLO, TRUMAN J. 4
12670 New Brittany Blwvd, #101 Streel Address (P.O. Box Number is Not Acceptable) 3
Fort Myers, FL 33907 Sie AP Ei. — g
City State |Zip Code . ]
FL ]

TERED AGENT MUST SIGN

9f18—97

Date _

11. Does this corporation pay any intangible tax to the

(See cther side for infermation

Yes B/No D

on intangible tax.)

Dept. of Revenue under S. 189.032, Florida Statutes.

12. | certily that  am an officer or director or the receiver or rustoe empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when iling
this reinslalemen application, the reason for dissolution has boen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S, The Information Indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as il made under oath,

¢7N\ KRAvK o HEC l"’i_(_dfC'/J_

SIGNATURE: .  ~ . LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

199

11 -13¢-ervy

Daytime Phone




