PLEASE’READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION T FLORIDA DEPARTMENT OF STATE /,///
' A, Jim Smith

FOR e
FlLED
RElNSTATEM ENT DM?{;:eiary r)f State/_a -

DOCUMENT # P00000023856 QAR AR5

1. Corporation Name {,‘: QT AT;
1

03 FEEELAETRAN Mg Bt
BENCHMARK CARPENTRY OF SOUTHWEST FLORIDA, INC. TRLLf H G !
i.){ .‘ .’rk-d i [ (Jr’ STHTL_
Principal Place of Business Mailing Address
15 8TH STREET 15 8TH STREET
UNIT § . UNIT 1 "\'f
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 win e DRV B IED
dnﬂuu34 1th
i above addresses are incorrect in any way, line through incorrect information and enter correction below. DA T ey R e e W [\ ¥55 T
2. New Principal Ofice Address, it Applicable 3. New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified i
. To Do Business in Florida 03’01 IZOCD
Suile, Apl. #, elc. - - - —= | Suite, Apt=#;etc. - A s erars S =
5. FEI Number Applied For
City & State City & State 59-3647770 Not Applicable
- ! - 6. Adaitio ee req eda
Zip Country Zip . \Coumty | . CERTIFICATE OF STATUS DESIRED L O prtiticate of.Status— BB
'-_..__-‘*—-—-"“;.J-_,__—':’__._——"f———-v‘f- —— — e e e e

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

e | Do . e Svscer ) Giy St 2
DPTS | ELFERDINK, STEVEN R 158TH STREET, UNIT BONITA SPRINGS FL 34134
303n0w451?€3
027120301 00s--002 15000
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

i et e e 70 - . L. e —— ~— | SName=~ .. ——T = T

NAPLES-LAWDOCK INC.

Slrest Address (P.O. Box Number is Not Acceptable}

4501 TRAIL NORTH
SUIME300__ - SR i T3 Y0 = —
NAPLES FL 34103 . -
City State | Zip Code
' FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.S.

Signature of s ‘/{:r 4 U}AT Ay AQQUHRED Date ;’/41/03

Registerad Agent
AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutiopas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nam t individuals listed on this form do not quality for an exemption under section 119.07(3)(1), F.S. The information indicated

shall have the same legal effect as if made under oath.

e REQUIRED ig.hglol, 724-564-3blb

SIé'IATUHE AND TYP$6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da e Daytime Phone #

SIGNATURE:

"'lInL Y



