iPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FORY: — Glenda E. Hood FILED )
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030071 27 M @ 24
DOCUMENT # P02000016918 .
1. Corporation Name SECRETRY OF STATE

TALL il ASEFE. FLORIDA
BENCHMARK SALES INC.

Principal Place of Business Mailing Address
SOUTH PASADENA FL 33706 SOUTH PASADENA FL 33706
REINSTATEMENT o3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘a . f—
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etec. 02“3/2“)2
5. FEI Number Applied For
City & State. - _ _ e o e = City&StAG_ e — - e e e S a it et | NSTApplicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [ e -t sy

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 , )
1T|t'|e(s) 2 a:g}or Direcl:li:rrs 4 Ofrf?:er andjfolrS Director 4 Gity / Stata / Zip
D PETRIGLIANO, ANGELA 7984 SAILBOAT KEY BLVD SOUTH PASADENA FL 33706
D SHAPIRO, HARVEY 7984 SAILBOAT KEY BLVD SOUTH PASADENA FL 33706
IDDOZ241 73779
HOA27 A== L H e B0E - 1 0000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HRABOVSKY’ PAUL Street Address (P.O. Box Number is Not Acceptable)
455 FAIRWAY DRIVE SUITE 102
DEERFIELD BEACH FL 33441 Sulte, Apt. #, Etc.
City State [ Zip Code
10. |, baing appointed the registere of the above named ¢orporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, £.5.
e I e
Signature of ) , I RCO
i Y, oo _ IO |23 [ 20D

REGISTERED AGENT MUST SIGN"

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 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 names of individuals listed on this form do not qualify for an exernption under section 119. 07(3)(1) F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legat effect as if made under oath.

i l{f -i‘“: e { i ‘
SIGNATURE: _© S A‘}‘)‘,"\ ’ Al ‘\WVU Mifﬁu [of3fe3

"'{)1— [

SIGNATURE AND OR PHKTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytime Phaone #
- r

CR2ED40) (7/03)



.

L

Benchmark Sales Iﬁc.
7984 Sailboat Key Blvd.
South Pasadena, Fl. 33706

October 20, 2003

Florida Department Of Revenue

Division Of Corporations

‘409 East Gaines St.-—----—- - -~ - = - -
Tallahassee, Fl 32399 |

Ref: Document # 02000016918

Enclosed is completed form for reinstatement along with our check
for $150.00. We respectfully request that the reinstatement fee be waived-

prior UBR notices were never received.

F ——— - —

— e et

Sincerely,

Harvey Shapiro - -
Secretary and Director



