2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000114156 FILED
1. Emtity Name
BEN & ASSOCIATES, INC. 060CT 18 AMII: 16
e o STATE
Principal Place of Business Mailing Address E :«L { E FLQ‘REDA
5403 WEST IRLO BRONSON MEMORIAL HWY 5403 WEST IRLO HWY '
SUITE # B 90-92 SUITE #
KISSIMMEE, FL 34746 Kl 4746
» S e AR AR
o' Box b9 0do A _ :
Suita, Apt. #, afc. Suite, Apt. #, elc. 10132006 REIN-P CR2E098 (11’05) 06
City & State City & State 4. FEI Number " | Aapptied For-
@‘Q MNO [ FA—D{J_‘ 4 l e3 3'4— 1 b i L" Not Applicable
Zip Country %_75:' ?_% j C_Ziw_y s v 5. Certiicate of Status Desired 0 Ei':;lﬁgeﬂ"o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
SAGHROUNI, EL KAM " 206Rount gL FAMEL
5403 W EM Street Addregs (5,0. Box Nymbers Not Acceptable) , —_—
SUCI.?E :STIR ORIAL HWY )7 a fa g’g—d lf-‘-"'\ij’ <5 R
KIS
O LA WA =R FL 359 sx

mits (his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of rggistgfed a
te ] /&/ ot
I

SIGNATURI
%, lymed or printed name of registered agent and ttle If appicatle {NOTE: Registared Agant signature required when reinstating) DAJ’E
FILE NOWIII FEE 1S $156.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e Pust - Perange O Adion
NAME SAGHROUNI, EL KAMEL B N apeHlaany EL- \‘Zﬁf
STREET ADDRESS | 5403 WEST IRL N MEMORIAL HWY STREET ADDRESS Se D= ) \ .
\weyY —— 3 -

orv-si-zp | KIS TFL 34746 CITY - 51 4P e luede AT L 237 5%
1LE 7 pelere TiLE Ochange [ Aaailion
NAME NAME
STREE( ADDFESS SIREET AGDRESS
ClIY-ST-21P CliY-S1-2(P
e [ Delete T
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CITY-§1-2IP " CITY-$T 2P
TILE O pelete TI7LE [ Change [ Aaditien
NAME NAME
SIREET ADDRESS {0 Z bt STREET ADDRESS
City-S1-2IP CITY-8T-2iP
TITLE l [ Delete TILE O Change DAUdnin_n
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME.
STREET ADDRESS STREE] ADDRESS
CIrY-S1-21P CITY-Si-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnig! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver ee empowered 10 exacute this reporl as required by Chapler 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 it

changad, or on an altachmea Address, with all othar like empowered
Vi / /6-«/17 &
v 7

Daytrrs: Prione 4

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date




