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REINSTATEMENT

DOCUMENT #

1. Corporation Name

0500001501 D
BENCHMAL K CENTRAL APPRAISAL SERVICES, INC,

2. Principa! Office Add No P.O. Box # 3. Maiting Cffice Add - 3321:[1:513:'51?:31:5:3 .
. Principa! Office ress - No P.O. Box . Maiting Office ress U?.f'!UH."',lg “"Ul |.53"%""L”..£? RS0 00
571 Nw (WM S TP CRRE081 (11/09) 0 - /O
Surte, Apt. #, etc. Sutte, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flonda -
City & State City & State Zobg
5. FE) Numbar Applied For
,E)OCQ mr\ N ﬁ- Z{)/7 2 ‘ 7)%18 Not Applicable
Zip Country ' Zip Country

L . 6.
35!..[ ng t/l 6 _ CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent
Name . 543 reinstatement fee is imposed, except in
Uﬁﬂ tnee f\_f\(x_ circumstances which the entity did not receive
Street Address (P.O Box Numbed is)Not A“ep‘a‘b,';_) the prior notices, By checking this box, you
‘d);j NW L 5'“{96 are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

Ci State Zip Code
pca o FL| 234%l
B. I, being appointed the registerad agent of the above namad corporation, am familiar with and accept the abligations of saction 607.0505 or 617 0503, F S
-

e ANG N one L2800

REGISTERED AGENT MUST SIGN

9. Names and Street Adaresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

- Name of Street Address of Each . )
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

Peso.| Lise f\f\t:fr’lr\s»6 (92] Nw 1*1 Sk Pora Coiin G =Adtl
NP Maxk pee—% Sonne Somve. |
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10. E-mail Address; @ 150 meCing @ behtnoul -(oan
I ‘To be used for future annual rﬁoﬂ noliﬂcaﬂonl

11. | certity that | am an officer or director or the receiver or trustée ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further centdy that when filing
this reinstatement application. the reason for dissolution has been eiminated, the corporate name satisfies the reguirements of section 507.0401 or 617.0401, F.5. that all feas
owed by the carporation have been paid. | further cemf‘y‘ the information indicated on this applwcation is true and accurate, and my signature shall have the same legal effect as if
made under oath

SIGNATURE:%VY’L — < “lz L (0 Ait-5od 2025

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot ate Daytime Phone #
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