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Bennett Buildings Inc,

5501 NE 25% Ave.

Suijte 3

Ft. Lauderdale FL 33308

(888) 82-STEEL (827-8335)

Fax (954) 771-6513

Local (954) 771-6577 or 5578 :
Cellular (954} 579-3525

e-mail: bennett®1 Li@aoleom
websites: www.capitalsteglindustiss.com
wynw.geastecloom
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Bennett Buildings Inc.

November 26, 2003

Division of Corporations

Attn: Katrina Sutphin »

P.O. Box 6327 7
Tallahassee FL 32314 : - :

Dear Sir or Madam:

Please refund and abandon my reinstatement of document no. PO0000062147. I had sent a check for
$1,058.75 which was cashed by you. B masE DEDVET $8-75 FEHT BiO5B75 -

I have been advised that I can reapply for the same corporate name for $78.75 so that is what 1 will
do. My address is: Robert R. Bennett, Pres. 5501 NE 25" Ave. Suite 3 Ft. Lauderdale FL 33308.

Once again, thanks for all your help and if vou have any questions, please feel free to call me at any
of the above numbers.

RogeeT R. BENNETT, FIelS, # BEE. Asevsr .
Teptect BW/Q/Q@/@(@? -Aﬁ—mf_

Sincerely,

BOl Tstnmncle ™™

Bob Bennett, President

RRPB/ps
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TRANSMITTAL LETTER

Department of State
Division of Corporationy
P. C.Box 6327
Tallahassee, FL 32314

BEi\szS'/T“ BU/ !—D//U'éﬁ IN &

SUBJECT:
, T - MUETINCLUBE SUTFIX

Enclosed are an originsl and one (1) copy of the articlcs of Incorporation and a check for:

Q700 Es7875 0 $78.75 0 58750
FilingFee  Filing Fee Piling Fee Filing Fee,
& Certiflcate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 3&852—7_ L. BENNVET, [APES .
Name (Printed or Typed)

530 NE 25TPApE. SUrE 3
Addresn '

F7- Lavperepils £t 33308
Tity, Sk & 2ip

G54) 7714577 o (888)527-8335

“Daytime Telephobe number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profl)

ARTICLE NAME N
The name oF the cotporation sball be: BEMNETT BINLDINGS ZIVC -

TCLE AL
The principal place of businegs/malling address is: 5% /;E 25TAVE-
ETLADERDALE 7L 35308
ARTICLE T __PURPOSE

The purpose for which the corparation is organized is: 57z, 5 YILDING SALES

ARTICLE IV __SHARES
The number of shares of stock is: 112,500

Lm‘c na.me(s), aﬁdmss(es) md speczﬁc ﬁﬂe(s) -

/"‘*BFET R 357\0\/2'77' PRES /D& /7
S50/ NE - 2571 415 -
SvrE3

FT LALDER DALE FL 3338

ARTICLE VI __ __REGISTERED AGENT
The name and Florkia street sddvegy of the registered agent is:

ROBERT R- BENNETT
X0 NE 25 aye -
SUTE 3
vz roR FTLAUDERDALE £2. 33308
The name and addresy of the Incorporstorlst  2ipior R . Bep/mery~

S5 ME QLT Ay
2ES

Friavberpate £ 33308
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Hisving been named ar regintcered agent to accept service of procass for the above stiated corporation at the place dexignaied in Siis

cartificats, T am fuciliar with and accdpt the appoiniment as registered agent and agree (o act in thix capachy

Jti 72 S22 . 2603

S1gnahna’Reaiﬁir’ed Agent Date
@M B Sttt /~26-03
Signature/Incorpbrator

Date
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Asticle V: The names, addresy and tities of the Directors/OTicers (cptional), The namepof;.
officers/directors may be required to apply for a License, opet: a bank aecaunt,%:};"
=

S
Article ¥I;  The name and Florida sireet address of the inftial Registered Agent. The Refistered
Agent iyst sign in the space providsd and type or print his/her nans accepting the
designation a5 registered agent.

Article VII:  The name and address of the Incorporator. The Incorporator igust sign in the space
provided and type or print his/her name below signature,

An Efsctive Date:  Add a separate article if applicable or necessary: An effective date giav be
added to the Articles of Incorporation, otherwise the date of receipt will be the file
date. {An offective dats can not be more than five (5) business daye prior to the
date of receipt or ninety (90) days after the date of filing).

Sy 40 900 o 2 ok A o S e 2 e o 0 el 6 e 0 e e ool e o i e i e s ol e e s e e S 3o o oo e e sl N 4 e

The fec for Hling & profit sorporation ig!

Filing Fec $35.00

Deslgnation of Regiatered Agent $35.00

Certified Copy {optional) $ 875 (plus §1 per page for cach page over 8, not to exceed 8 maximurm of
$52.50).

Certificate of Status (optional) § 3.75

(Malke checks peyable to Florids Depatiment of State)

Malling Address: ;
Department of State Department of State
Divislon of Corporations Divition of Corporations
P.C, Box 6327 409 E. Gaineg 8t
Tallahassee, FL 32314 Tallahaates, FL 32399

(850) 245-6052 (850) 245-6052



