' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘ . | - i
CORPORA:}ION iasad\ FLORIDA DEPARTMENT OF STATE F \LE a)
;| $ : Secretary of State 111
RE‘NSTATE?AENT DIVISION OF CORFORATIONS Ok JUL -2 P‘ﬂ ¢ ‘
‘ : T GE 5TAlE
DOCUMENT # K45795 SELRETA e PLORD

1. Corporaticn Name *

BENCHMARK CONTRACTING SERVICES, INC.

_ 07702AT4-~01044--001 #2258, 75
2. Principal Office Adc!ress 3. Mailing Office Address E\\‘ ok ]
3418 S.E. 19TH AVE. 3418 s.5. 1978 ave.|BEANO | AT ERFENT g - g4-97¢
Suite, Apt. #, elc. ! Suite, Apt. #, efc.
4 %ﬁﬂﬁﬁﬂiﬁ%ﬁﬁm“ 11/14/1988
City & State T e - City & State
5 FEI Number Applied For
CAPE CORAL FLORIDA CAPE CORAL, FL 65-0092416 Not Aopicabie
Zip + | Country Zip Country 6.
33904 33904 CERTIFICATE OF STATUS DESIRED [‘E

7. Name and Address of Current Registered Agent

Name ~
- JAMES LARRY NICHOLS, ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)

8191 COLLEGE PARKWAY, SUITE 204

Suite, Apt. #. Etc.

City . ’ State Zip Code
FORT MYERS - FL 33919

8. |, being appointed the ragistered agent of the above named cor
Signature of
Registered Age

tion, am familiar with and accepti obligations of section 807.0505 aor 617.0503, F.S.
-
7 Date é 2 2 = 0 9/

ISTERED AGE!*{ MAST SIGN

CR2E081 (01/04)

9. Names and S1re{ Addresses of Each Officer and/or Director (Flonda nenprofit corporations must list at least 3 directors)

Titlas Cfficers I:ﬁg}zro BII’GCtDrS SOt{f?:e‘rA:r?é?grs Dolfrzcat‘{:)? City / State / Zip
b,Pp Co
5,T GLORIA HOWELL 3418 S. E. 19TH AVE. CAPE _CORAL, FL 33904

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this relnstatement -application, the reason for dissclution has been eliminated, the ¢corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 118.07(3)(i), F.S. The information indicated
cn this appllcallon is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _%d /41410{// p é/ ,)X/ 14 /,252 a&‘f;-!{ag
SIGN. E AND TYPED OR P‘lNTED NAME OF‘-ﬁﬁ\"NG OFFICER OR DIRECTOR . Date e Phone #




