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1. Corporation Name
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Benny Brown, Inc. %s N FiTPs-—00s 30000

B ool Ofcn e o0 By | 3 i ofcs A REINSTATEMENT 0/-0 5

5154 Williamstown Blvd. 5154 Williamstown Blvd. CR2E081 (10/08)

Suite, Apl. #, etc. Suite, Apt. #, etc,

‘4. Date Incorporated or Qualified

' To Do Business in Florida /0 - .Z 7= o ((

City & State City & Stata

Lakeland FL Lakeland FL 2. FE Number :sz:p:::b;e
Zip Country Zip Country 6. —

33810 USA 33810 USA CERTIFICATE OF STATUS DESIRED [] ssfﬁ :é’fﬁﬂﬁ?::ﬁféfiﬁ:“

7. Name and Address of Current Reglistered Agent

gag;ny Brown The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable)

et the prior notices. By checking this box, you
5154 Williamstown Blvd. prior no ye g y

. are certifying the prior notices were not
Suite, Apt. #, Ete. recelved and requesting the reinstatement
fee be waived.

City State Zip Code

Lakeland FL| 33810 -

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of R -
Registered Agent ’\f% Date /27— 0F
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Diractor (Florida nonprofit corporations must list at laast 3 directors)
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DPST| Benny Brown 5154 Williamstown Blvd. Lakeland, FL 33810
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on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.
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Benny Brown, Inc.
5154 Williamstown Bird.
Lakeland, 3L 33810

December 11, 2008

To Whom It May Concern:

I did not receive any Annual Report notices due to the fact that I moved. I would like to
reinstate my Corporation.

Thanking you in advance for your assistance.

Sincerely,

Benny Brown
Benny Brown, Inc.



