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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FE)R } Katherine Harris
el Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ' L E D

DOCUMENT# P0O0000106854 01 0CT 18 py 3 5p

1. Corporauon Name

BENTLEY BAY G.P. CORP.

Principal Place of Business Mailing Addrass
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Ii above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
) Name of Officers Straet Address of Each " .
1Tlt|9($)‘ 2 and/or Dirsclors - 3 Officer and/or Director . City / State / Zip
PST OLIVIERI, RICCARDO 104-0CEAN-BRIVE— MIAMI BEACH FL 33139
S76  OCeRs) DRIVE
Vp sfrerl, BERNARD 370 ot DL FliaH; GencH Fi 33137
EHHO <} Fared ondls I 0 Lol v [OSPRSLs |
P Y T
k70,00 #5000
HOE i)
0 =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name j j .
LEVINE’ M'AN w ’—Sirsel Address (P.O. Box Number is Not Accaptable)
1110 BRICKELL AVENUE 7TH FLOOR
MIAMI FL 33131 Suite, Apt. ¥, Etc.
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

Signature of
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Registered Agent ' """‘” ki @RE RE@U RED Pate _ /0-76-0f
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11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
.’this refnstatement application, the reason for dissolution has 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 pald and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and ace glynaturs shall have the same lagal effect as if made under oath,

——
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