-2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000114385

1. Entity Name

BENTLY'S PLACE, INC.

Principal Placa of Business Maliing Address

5017 GATEWAY AVENUE 5017 GATEWAY AVENUE E%% g‘ {
DRLANDO, FL 32821 ORLANDO, FL 32821 T ATRRB T
! ‘ l
2. Principa! Place of Business 3. Mailing Address l ’“[Ill‘ “m Ilﬂl “m H m l\m um “m lﬂlm “ |||I
Suite. Apt. #, etc. Suile, Apt. 4. etc. www HNQTAW 1 Em
City & State City & State s PR e “ Applied For
20-1451802 Not Applicable
e Country Zp Courtry 5. Certificale of Status Dasired ] ?:;‘;Sq t?idr:c:m
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FATA, JENNIFER T
5017 GATEWAY AVENUE
ORLANDO, FIL. 32821

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

City

FL i Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floride. | am tamifiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prined naTe of rogesierod agent aad 10e £ apphicabio,

{NOTE: Registerd Ageni pigrnistiss required when reinsiating} DATE

. FELE NOWII FEE IS $130.00
After January 1, 2007, Fee will be $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, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPT ] Delete WM [Jcrange ] Agdtion
NAME FATA, JENNIFER T NAME e

STREET ADORESS | 5017 GATEWAY AVENUE STREET ADDRESS S AN RS s TS

oS | ORLANDO, FL 32821 oy T- 2 12/05/06--01023--007 #1500, 0)
113 VPS [ petete TLE [J Change (] Addtion
NAME FATA, ALFONSO NAME

STREET ADDFESS | 5017 GATEWAY AVENUE STREEY ADDRESS

or.s-ZF | ORLANDO, FL 32821 CrY- ST 29

e 3 etete | B [ Change [ Addtion
NAME KAME

STREEF ADDRESS STREET ADDRESS

£fFY-SE- 2P Cy-sT- P

e [ Datete TE O cwange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CTY-ST1-2P CHY-ST-2P

e ] peiere ME [Jchangs  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY-ST-29

Tme O petete THE [ Change  [] Addtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-§T-2p CITY-51-2P

12. ' hereby cerlli%lhat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Forida Statutes, 1 further certity that the information

indicated on this report or supp tal report is true

accurate and that my signature shall have the same |

legal sftect as it made under oath; that | am an officer or director

ol the corparation or the receiver or trustee empowered to executa this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on &n attachment with an address. with ail other kg empowered.
s
H
SIGNATURE: A, i&b

mmmﬁmmzwmmwmoumn
ot

10V 2066 vorsusy)

Rt

. Mitchsll DEC -9 2008



