PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State e 18

DIVISION OF CORPORATIONS 10 Ji. -8 Pt

DOCUMENT # P03000027024 T

1. Corporation Nameg

CARSON BENSON FINANCIAL SERVICES, INC.

I P s 3 g

| S
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R/ ?"’. D"’"D}. i:IE:S‘"“|:| i ?+1 E.r:-.a ‘ _‘":

115 EAST 57TH STREET | 115 EAST 57TH STREET ’
Suite, Apt. #, slc. . Suite, Apt. #, efc. BE"!S l & £MENT O q ‘m\ D

1 106 1106 4. Date Incorporated or Qualifiec

To Do Business in Florida 03!07/2003

City & State City & Stats

5. FEI Number Applied For
NEW YORK, NY NEW YORK, NY 27-2805938 e pv—
Zip Country Zip Country 6 ] ]
10022 USA 10022 UsA " ceRFCATE oF sTATUS DESIRED (] KRS

7. Nama and Address of Current Registered Agent

Narme

ELEAZAR A. GONZALEZ

Street Address (P.O. Box Number is Not Acceptable)
888 BISCAYNE BLVD

Suite, Apl. #, Ete.

#4007
City - State Zip Code
MIAMI FL |33132

fation. am famulier with and accapt the chiigations of section 607.0505 or 617.0503, F.S.
bae 6/15/2010

8. |, being appointed th:egisleragagm ® .; —
Signat| '
Registéred Agent s

L_,/QQ / REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer andfor Director {Florida nonprofit carporations must list at least 3 directors)

Titles Nama of Straet Address of Each

Officers and /or Directors Officer and/or Director City / State / Zip

P |ELEAZAR A. GONZALEZ | 888 BISCAYNE BLVD, 4007 | MIAMI, FL 33132

10. E-mail Address: j;ARSONBEN\S\ONFINANClAL@GMAIL.COM

{To be usad for future annual report notificatton)

certify that [ am #in oificer or director or thefreceiver or tpisteg pmpowered 1o execute this application as provided Tor in chapler 607 or 617, F.8. Tfurther ceriify that when
ent application; i ori»fiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all
feas owed by the corporatjen have B A - arri%h;lmu this application is true and accurate, and my signature shall have the sama legal effect

as if made unde{ cath.

SIGNATURE: 6/15/2010 786-246-3427

“____—8TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
—

1o\




