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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham M f h
‘ Secretary of State v Lo
REINSTATEMENT DIVISION OF CORPORATIONS 97 00T 27 PH 2
DOCUMENT # P93000029535 et 23
ration Name VELURETARY U 5 Al
e AGES TALLAH ié%E,Fféﬁnai

BENAGES AND ASSOCIATES, INC.

Principal Place of Business WMaiing Address

1296 OBISPO AVE 1206 OBISPO AVE | |
CORAL GABLES FL 33134 CORAL GABLES FL 33134

7. Namas and Stree! Addresses of Each Oflicer and/or Director (Fiorida nonprofit corporations must list af Isast 3 directors)

Name of Oflicers Streel Address of Each

Titla(s)} and/or Direclors Officer andéor Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
PD BENAGES, MICHAEL A 1236 OBISPO AVE CORAL GABLES FL

e T T ¥ i g e e el | o QOO |
i h T iy Poaed®

Ll =3

4 0/29797--01110--005
Wb (0, 00 kTS0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MADIGAN, TERRELL C
% EOKERT sEmms CHERIN & MELLOTT Street Address {P.0. Box Number Is Not Acceptable)
206 s ADAMS ST Suite, Apt. #, Etc.
TAULAHASSEE FL 32301
” /\ I City State | Zip Code
10. |, being appointed stered agont of the above fa ian, am famlliar with and accept the obligations of Saction 607.0505, F.S.
Signature of : ‘ O /24 [q ’T
Reglstered Agent : ! N Date |’
REGISTERED AGENT MUST snyﬂ\ i 1

11. This corporation.awesar has paid the current ydar (See other slde for information
Intanglble Personal Property tax due June 30 Yes\g No on intangiblo tax.)

12, | certlfy that | am an oflicer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S.,, that all fees
owed by the corporatiophave been paid and the names of indiyiduals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated

and accurale, and my signatyrq shall/have the same legal effect as If made under oath.

{0
) I above addresses are Incorrect In any way, line through Incorrect information and enter corraction below. y%* ﬂg
|72 New Principal Dlfice Address, If Applicable 3. New Malling Office Address, IT Applicable 4. Date Inco ifi v
clpal ) 1A L . rporated or Qualified

: - To Do Businass In Florida 042211993

Sulte, Apt. #, elc. Sulte, Ap1. #, etc.

5. FEI Number E 5 C 4 Appliad For
City & Stato City & State 10025 Not Applicable
: ; 8. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |SPEeentsabeton

CR2EQ4] (8/97)



