PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA REPARTMENT OF STATE

APPLICATION &5 PARTM
FOR é" &5 Katherine Harris
. s Secretary of State

RE I NSTATEM ENT 2 DIVISION OF CORPORATIONS

1. Corporation Name

BEN-SERVICES CORP.

DOCUMENT # PQ0000064981

Principal Place of Business

6365 S.W. 40TH STREET
MIAMI FL 33155

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

Mailing Addrass

6365 S.W. 40TH STREET
MIAMI FL 33155
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $gggc|’né;3gﬁer:§?‘ ?:rlgilégliﬁed
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PO BENDANA, PEDRO 6385 S.W. 40TH STREET MIAMI FL 33155
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
BENDANA, PEDRO™ ™ 7~ T T T T et Addess (PO Box Number s Not Aceptabie] g
6385 S.W. 40TH STREET &
MIAMI FL 33155 Suite, Apt. #, Etc. ©
' City State | Zip Code
FL
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10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.
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Registered Agent
: REGISTERED AGENT MUST SIGN

on this application is true and accurate, and my signature shall have 16 Sme legal effect as i made under
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisties the requirements of section 607.0401 or 61 7.0401, F.S., that all feas
owsd by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
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S%NATUFIE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIREC'FOR-_____—-—\ Date

Daytime Phone #
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6385 sw 40™ Street
Miami,Florida 33155
(305)774 -5954
M’}# 65-1023703
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~April 23,2002

To: ﬂ I
Florida Dept of State _ 1;
Division of licensing : !
P.O. Box 6327

Tallahassee ,FL 32314.

Re: ,
Notice Of Administrative Dissolution or revocation # P00000074981.'

ey

As per our conversation regarding remstatement of active status,the 2001 annual
report was never received at the above adress,I really appreciate | .
your understandmg in this matter ds well ds reinstatement.Enclosed you will find

$300 administrative fee as well as the proper forms. |
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Pedro Bendana

' 'S.ince‘rely. '




