2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P10065

1. Entity Name

JOHN H. BENNER CO.

Principal Place of Business Mailing Address - th i\L' I‘:i‘ i S .i—i}t:i‘ £

254 DAVIS AVE. 254 DAVIS AVE, 2 1LLAHASSEE, FLORIDA

P.0.BOX 128 P.0. BOX 128

CLIFTON HEIGHTS, PA 19018 CLIFTON HEIGHTS, PA 19018

e S U RTERE A
Suite. Apt. 4. etc. Sulte, Apt. #, etc. 10132006  REIN-P CRoE09B (1105)
City & State City & State 4. FEI Number Applied For

23-1717441 Not Applicable
e Country Zie Country 5, Certificate of Status Desired O EeBe'gg: 3;’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme =N YDER L
SNYDER, PAUL SN YyRER, . PAv
12123 MEDAN COURT Streal Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

U128 ORANGE {QuLossom TRAVC
Y iss 1 mmee. FL |%°&°9; .

8. Tnha above named entity submils this statement for the purpose of changing ils registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
tha obligations o

red agent.
(?5 ‘ -30 06
SIGNATURE W\/ / o 5

Signature, lyp#d of prnled namae of agent andue it (MOTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O pelete VITLE [J Change  [] Addilion
NAME BENNER, CARL A. NANE Ay Y Mot

STREET ADDRESS | 1094 PALMERS MILLS RD. $TREET ADDRESS 10420 /05--01008--022  «750 N0
CITY-ST-2IP MEDIA, PA CITY-S1-2IP

TILE PTD O pelete TILE O Change [ Addirion
NAME BENNER, CARL A JR NAME

STREET ADDRESS | 1076 PALMERS MILL RD STREET ADDRESS

CITY-ST-2P MEDIA, PA CITY-S1-2P

TILE O pelete TILE CJchange [ Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CIiY-5F-2F cIy-si.ap -

TITLE [ Delete TIME [JChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-8T-2IP CITY-ST. 2P

TITLE [ petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cly-S1-2IP

TillE [ peete TILE [JChange (2] Addition
NAME s ) NAME

STREETADDRESS | - STREET ADDRESS

CITY-S1. 2 eiry-st-2ip

12, | hersby certify that the information supplied with this filing 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an ollicer or director
ol tha corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlach%ess with all other like empowered.
SIGNATURE: J0- 173 -OC

SIGNATURE AND TYPEN OR PRINTED NAME OF S G OFFICER OR DIRECTOR Date Dayume Prone ¥

e ///;




