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| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNVISION OF CORPORATIONS

Principal Place of Business
3000 PARADISE ROAD

LAS VEGAS., NV 89109

If sbove addrasass are incorrect in sny way, line

FOR
REINSTATEMENT
DOCUMENT #

1. Corporation Name “)% Ua&
BENCO,

"'Mailing Address
3000 PARADISE ROAD
P.O. BOX 93147

LAS VEGAS, NV B9109

through incorrsct information snd enter ooriection below.

2. New Principal Office Addresa, If Applicable
3530 HOWARD HUGHES PARKWAY

3. New Mailing Olfice Address, If Applicable
3930 HOWARD HUGHES PARKWAY

Sulte, Apt. ¥, olc.

City & Stete

LAS VEGAS, NV

Zip Country o o
| 89109

US

Suite, Apt. f, otc.

| city & 510te
LAS VEGAS

NV

] Eantry

7. Narmes and Strul Addrnns of Euh Oificer lnd/m D.u:lo' lFImldl nonprom corpcnlhoﬂ: mu:! lul ot Iu:t 3 d rectoral

1201 HAYS STREET
SUITE 105
TALLAHASSEE,

FI, 32301

10. | being appointed the regis:
Signature of

Ragistered Apent !

United States Corporation Company

Nnme of Ollicers Stroat Addrass of Ench

Titleis) and/or Directors Otficer and/or Dirsctor

1 2 L . 3 Do NOT Use Post Olfice Box Numbers)
CEOQO STEPHEN ____BOLL?:_N_BP&C:}E ) L 93 3 6 CIVIC CENTE_:P:{_ DR.
CEO MATTHEW HART 9336 CIVIC CENTER DR.
CEQ/DI [BARRCN HILTON 9336 CIVIC CENTER DR.
VP/CFC|CORY KLERK . ___|3000 PARADISE RD
CFO ___|ROBERT LAFORGIA 18336 CIVIC CENTER DR.
PRES/\ NEWMAN 3000 PARADISE RD.

B Name and Addvess of Currant Reglstered Agem _ R
- Nama

[ Suite, Apt ¥, Etc

[ City

_od—-leVnITP;;;;\.r-l_nam;dict;rp;c-l—!.i;;,-aﬁ;runalar with and accepi the abligatrons of Saction 607.0505, F.S.

L

REOISYERED AGENT MUST SIGN

11. This corporanon oWes or

on this application is true a

SIGNATURE:

Intanglble Personal Property tax due June 30.

has paid the current year

12, bcartify that | sm an oficer or diractor or tha receivar of Irustae smpowsred 10 axeculs this spplication as proykied for i chaplar 807 or 617, F.5_ I furthar cerlify that when filng
thig swnstatement applicetion, the reason for dissolution has basa sliminated, the corporate name satisties the raquiremisnts of section §07.0401 o 8170401, F.5. that a! fess
owad by the corpes stion havae baen paid and the namas of individualy hsiad on this forin da not quality for 80 axenplion under secten VYS.07(3]1), F.5. Tha information wklicated

sccuiate, and my signature shall have the sams tsgal affact e3 if made under cath.

T e Date Incorpor atad or D'ualiﬁ'ad T

[ Btreat Addrass [F.0. Box Number is Not Acceptabie)

Ygs ,NO E

CEINSTATEMENT 08O

To Do Business inFlorida 4 44 1955

Appliad Far

o popiens |

38 75 Addamial Fee requnal
for a Cuthhicate ol Status

;f’ElN;ﬂnber
952502038

6
CERTIFICATE OF STATuS DESIRED []

City / State / Zip

BEVERLY HILLS, CA
BEVERLY HILLS, CA
BEVERLY HILLS, CA

|LAS VEGAS, NV 89109

|BEVERLY HILLS, CA

NV B9105

LAS VEGAS,
2. Name and Adduu of New Roglultred Anen: o

LOODDESnEmT

lSlaln ZapC I

1

T

e % /,,77 124&

|See other side for information
on intangibfa tax.)

Daytirme Phono.h



£5C

™~ TNE UNITED STATES
Q CORPORATION

ACCOUNT NO.

072100000032
REFERENCE 091446 5027794
/__‘ .
AUTHORIZATION : (”¥&tﬁiggavf%§ﬂia
COST LIMIT : §$ 900.00
ORDER DATE January 7, 1999
ORDER TIME :

9:32 AM
ORDER NO. 091446-310
CUSTOMER NO: 5027794
CUSTOMER: Ms. Theresa Hoff

PARK PLACE ENTERTAINMENT
PARK PLACE ENTERTAINMENT
Hilton Corporate Plaza
3930 Howard Hughes Pkwy. - 4th
Las Vegas, NV 89109

NAME : BENCO,

INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:
U y

Yy

<

Christopher Smith
i EXAMINER'S INITIALS:
o o
%E G
3
[oN

gai



