PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION WLORIDA DEPARTMENT OF STATEE .

Glenda E. Hood FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D3MOV -7 FH LS

DOCUMENT #  PO1000089069 :

1. Corporation Name

BENFICA, CORP.

1Ay OF STATE
ASSAE. FLORIDA

Principal Place of Business Mailing Address

iy B I IIII\ IIIII LI
RENSTATENT o

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

2. New Principal Office Address, f Applicab 3. New Mailing Office Address If Applicabl 4. Date Incorporated or Qualified
| O, eﬁﬁ WQY‘C& lEb‘-» i DQ“-"L N "7 3 %'\- To Do Business in Florida 09”112{”1
Suite, Apt. #, elc. M Suite, Apt. 4, etc.
- .. e - - - . 5._FEl Number . .. . Applied For
City & State City & State A 65-1136440 Not Applicable
V\mmns o s F/- awt  EL A _
Tp Country J Zp *{ Country 0 $8.75 Additional Fee required
331 l, Q 3317 8 CERTIFICATE QF STATUS DESIRED tor a Certilicate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . i
1T|t|e(s) PO and/or Directors . 5 Officer and/or Director 4 Gity / State / Zip
P PEREIRA, JORGE 782 NW 42 AVE. STE. 637 MIAMI FL 33126
D PEREIRA, SCLEDAD DIAZ- 782 NW 42 AVE. STE. 637 MIAMI FL 33126
FDQLaﬁqgﬂqmm
1EAO7ADZ--01003-—017 #7503, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
= Name,__Y 'P .
— T om e e e e - e o e > O\—ne— eYé?L\"Dg - - -
MAH“NEL TANIA A Street Address (B10. Box Number is Not Acceptable)
782 NW 42 AVE. STE. 657 10976 _NW 73 St .

Suite, Apt. #, Ete.

MIAMI FL 33126

ty . State | Zip Code
MNMiow) EL FLI 32173

boyg mamed corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registerad agent g

Signature of
Registered Agent

S SLTN L N - . B . . Rom
_( % / HEGI\STEHED AGENT MUST SIGN paee Z 0 ( 6

11. | gerify that | am an oﬁléer or director or the receiver or trustee empowerad 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 name satisfies the requirements of section 07.0401 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 exemption under section 119.07(3)(i), F.S. The |nformat|on indicated

50[15/03

Date Daytime Phone #

CR2EQ4G (7/03}



