. PLEASERE

FOR
'REINSTATEMENT

DOCUMENT # K61023 542,;;}; T hy

1. Corporation Name
. # e é’/
Benefigal Investment Group,Inc. Qﬁgyﬂm

Prncipal Place of Business " Mailing Address
200 East Robinson S5t.
Suite 450

orlando, Fl. 32801, ccans
(R sioen !

Ema‘%@wgﬂg ﬁégﬁ%@%’

|t above addresses are incorrécl IR any way, line throu
3 TNew Frincipal Ofiice Address, if Applicable T 5. New Mailing Gifice Address, If Applicable 4. Date [ncorporated or Qualified -=

200 F.Robinson St. , S ToDoBusine_ssinlflorfda 01/26/89

Suite, Api. #, elc. Buite, Apt. #, efc. - -

Suite 450 5. FEI Number - - Applied For

ngggéo Pl T City & State T k- 59-2928366 ot Applcal
[ . - - —

, _ - : I : — 5 .
2P 25801 Couniey ap Country CERTIFICATE OF STATUS DESIRED [
7 Names and Street Addressés of Each Officer andfor Director (Fidrida nonproit corparations st list at least 3 directors)
" Name of Ctficers e Stroet Acdress of Each T

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box MNumbers) 14 _

Acditiona ag rog Ty

Laguna Hills,Ca.92653

P/D Julie -Birns ‘ 23332 Millcreek Dr.

AanDnoRSoda24—
AR FHEST

sk] TS5, 00 #okklY

8. Name and Address of Current Registered Agent ' 9. Name aid Address of Neéw Registered Agent
= - ez . - j T-: | Name T . : : S

Joseph Camillo

200 Fast Robinson 5t.
Suite 450 ‘ _
Orlando, Fl. 32801 Suite, Apt. #, Eic.

Sireet Address (P.O. Box Numiber is Not Acceptable)

CR2ECAD (198)

City o N j State | Zip Code

FL S
Ao, 19558

Tamiliar with and accept the obligations of Secton 607.0505, F.§. ~

Signature of o /
Registered Agent 4 ‘,', & - - B Date
p REGISTERED AGENT MUST SIGN . ﬁ
. AN IR D s - - - ’ T
11. This corporatlén owes or has paid the current year " (See other side for infoffnalior
Yes D No on intangible tax.)

Intangible Personal Property tax due June 30.

= . - -

he recaiver of ruslee empowered to execute this application as provided for in chapier 607 orB17, F.S. [ futthér cetily that when fiing
for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
1 this form do not quality for an exemption under sectiun 19 07y, F.5. The infurmatiun indicated
legal effect as if made under cath.

12. 1 certify that | am an officer ar director or t
this reinstatement application, ihe reason
awed by the corporation have been paid and the names of individuals listed ol
on this appheatian is tue and accurate, and my signature shall have the same

: . 114 i .
S IEGNATURE: 2 Bme Julie Birns. c.pizz-- %.&%ﬁé’?‘g’oﬁt

» e e e S i (OEFICER QR




bl

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302
(850)224-8870 » 1-800-342-8062 + Fax (850)222-1222

(B;Awffn coal tnvestneat

C,,;—'E;"}'P@'L/ GZJ Lot C .

Signature

Requested by: é’/ /4?}% —7 px { ) DA

Name Date Time

Walk-In Will Pick Up

Art of Inc. File

___ LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

— Dk
naual Report / Reinstatement

Cert. Copyo™

Pheto Copy,

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search,

Fictitious Search,

Fictitious Owner Search

Vehicle Search

Driving Recoid

UCC ! or 3 File

UCC 1] Search

UCC 11 Retrieval

Courier




