PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE

AT

Glenda E. Hood AR
) FNTE
e F“(‘?‘B Secretary of State a';}i\éfl‘“‘.
REINSTATEMENT DIVISION OF CORFORATIONS bobmaesd

DOCUMENT # P01000031364 030CT 21 PH L 26

1. Corporation Name

ETARY OF STATE
CRYSTAL LAKES BENSCH, INC. | ,,%%PEE&WE o DR

Principal Place of Business Mailing Address

P N R, !7IIUIIH|HI?II T

it above addresses are incorrect in any way, line through incorrect inforration and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc, 03/27/2%1
&, FEI Number Applied For
City & State City & State - - i 65-10927 11 . Not Applicable
, - 6. 3 Additional Fee req d
Zip Country LZ"’ Country CERTIFICATE OF STATUS DESIRED or & Certificate ¢
7. Names andg Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. ' Name of Officers Streat Address of Each . ’
1Tnle(s) 5 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
PSTD  |C. SCOTT BENSCH 4910 S.W. 201 TERRACE FORT LAUDERDALE FL 33332
OoDN23959010
10,21 A03--01057P~—020  *%758. 75
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name( s
.S Sersci /nC
F!NK,~BR|‘AN LESQ.- - ; s e m - = [TStreet Address (P@&Box Number is Not le)
1700 ALFRED 1. DUPONT BUILDING (0400 R I1Ff;
169 EAST FLAGLER STREET Slu'te- AP Exc
MIAMI FL 33131 7 State | Zi
‘ Coopen Canny 2. |F

10. |, being appointed the registered agent of the above named cogporation, am familiar with and accept the obligations of Secti:’w 607.0505, F.S. or 617.0505, F.S.

St . 57493
REGISTERED AGENT MUST SIGN .

Signature of -

Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5, that all fees
owad by the corporation have been paid and the names of individuals 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 accurate, and my signature shall have the samgljlegal effect as if made under oath.

e M-y/oas WY 650-/SYy

PRINTd) NAME OF SIGNING QOFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TY

REINSTATEMENT 7003

CR2ED40 (7/03)



