- 2007 FOR PROFIT CORPORATION

.REINSTATEMENT .

DOCUMENT # P03000034974

1. Entity Name

BENTLEY MEDICAL INTERNATIONAL CORP.

MARIN, MARIA A
AT EW-SSREFERRICE 3434 Cawden Ave
AV =B486 Mipag!l Becclh F\ 33140

Y
gaatl
Principal Place of Business Mailing Address JE CRLi : .
| FLORIDA
T4O-HESREEERRACE 3428 Garden Poe 1mm4mﬁ<@m) TALLAh\SoEu. A
~WtAME 33T Miami Headh Pl WAMEFI—33186 - b
A B4l
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 REIN-P CR2EOY8 (1/07)
City & State City & State 4. FEI Number Applied For
56-2343310 Not Applicable
Zip Country Zp Country 5. Cerificale of Status Desired O gi;’iﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

Sireet Address (P O Box Number is Not Acceptable)

City Zip Codse

FL

the ehligations of registerad agent.

SIGNATURE Y

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyure, typed of printed name of registered sgent and litle it applicable

{NOTE: Regiatared Agent signature required when reinstating)

DATE

FILE NOWY! FEE IS $300.00

In accordance with s. 607.193({2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Daiele THLE [ Charge [ Addition
NAME MARIN, MARIA A i . NAME

STHEET ADIFESS | 4GSR FERRAGE 3434 Ga (G “'p"”:- SIREET ALORESS

CITY-87-2IP MidpteFeags MIA mi (Seadn Fi314 EITY -$7-21P

TITLE ] Detgle TITLE [C] Change [ Addition
NAME HAME ey

STHEET ADDRESS STREET ALDRESS 03/ 5:3:-:'9010351‘%% r ﬁgdug 0

CITY-ST- 27 CITY-ST- 2P 0

TITLE T e TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O petpe TITLE [ Change ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-29

TiLE Ij plete TITLE [ Change [ Adiition
NAME 07 NAME

STREET ADDHESS RE'NSTATE STREET AUDRESS

CIY-S1-2P IR Gy - $T- 7P

TITLE 3 Deete TITLE [ Charge (] Addition
NAME NAKE

STREET ADDRESS STRECT ADDRESS

CIvY-ST-ZiP CITY-Si- 2

changed, ar on an attachment with an address with alf

SIGNATURE: _A

12. | hereby certify thal the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the sarme legal oifect as if made under oalh, that | am an officer or director
of the corporation or tha receiver or irusles empowered 0 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17t

SIGNATURE AND TYPED OﬁﬁiNTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Cayume Prore »




Yy

March 14,2007

Division of Corporation
PO Box 6327
Tallahassee Fl 32314

Re: Bentley Medical International Corp
3399 NW 72 AVE #205B
Miami F133122-1357

To Whom It May Concern:

With this letter I would like to request abatement of all penalties on the
above expressed account. That addresses was correct at one time and [ did
not received them. For this reason 1 am changing the address so that this
does not happen again. I have a small business and this kind of penalty
would produce undue hardship. Thanking you in advance for your
cooperation

Sincerely

k0 L

_ Maria A. Marin




