PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

: v FLORIDA DEPARTMENT OF STATE
APPI#EC)QTION \ zﬁ% Sandra B. Mortham

RE|NSTATEMENT ) ,/‘ Secretary of State

o =,
\‘-u Ty 15

DIVISION OF CORPORATIONS
P FILED
DOCUMENT # ('
1. Corporation Name ng /r 97 SEP lD PH II Ug

GREEN BENCH REAL ESTATE, INC. SECRETARY GF STAIE
| TALLAHASSEE . FLONEA
Principal Place of Business © 77 Maiting Address
3621 CENTRAL AVE. 3621 CENTRAL AVE.

ST. PETERSBURG, FL 33713

g oo™ IREINSTATEMENTg, 477

It above addresses are incorrecl in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 0 8/2 5/ 1988
Suite, Apt. #, elc. Suile, Apl, #, elc.
5. FE{ Number Applied For
City & Stale City & State NOT APPLICARBLE Not Applicable
6. ; |
7 $8.75 Additional F ired
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ic] [SPAMPERSonRslsR i i
7. Names and Stree! Addresses of Each Oflicer and/or Director (Florida nonproiit corporations must list at least 3 diractors)
Name of Ofiicers Stroet Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Cifice Box Numbeérs) 4 ]
DV JONES,MARIAN 144GARLAND CIRCLE PALM, HARBOR, FL 34683
DP GILLILAND, FRED 1735 BRIGHTWATERS BLVD ST.PETERSBURG, FL 337¢7

—

IPREO022ate L
~03/12/37-~01067--006
nn¥323. 75, peaedR3. 75

CREQ4) (12/96)

8. Name and Address of Currel:ll Registered Agont 9. Name and Address of New Registered Agent
JONES , MARIAN e
$ 52 1" BENTRAL AVE, Sireet Address (P.O. Box Number Is Not Acceptable}
ST.PETERSBURG FL 33713 Suite, Apl. #, Elc.
City State | Zip Code

10, |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of C
Regg|stered Agent W 2 lne D e e ¢ e pate . 9/9/97 -
GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O Nolx] on intangible tax.)

12. | certity thal | am an officer or director or the receiver or trustee empowerad 10 execule this application as provided for in chapler 607 or 617. F.S. | further cerify that when filing
this reinstatement application, the reasen for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, £.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effact as if made under oath.

SIGNATURE: MARIAN E. JONES C@MQ/ | 9/9/97 (313) 323-2913
SlGNATURE AND TYPED UR PRINTED NAME OF\SIGNING DFHCE OR DIRE! Date Daytime Phone #




