ﬁ
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PLEASE READ ALL%‘NSTRUCTlONS BEFORE COMPLETING THIS FORM. MA‘ g: 29

g2 AR 23

FLORIDA DEPARTMENT OF STATE « oF STAL
CORPORATION Katherine Harris o CRETARL O7 (| GRIDA
REINSTATEMENT Secretary of State RLLAHASSEE”
DIVISION OF CORPORATIONS

DOCUMENT # P93000073664

1. Corporation Name

Benevento Financial Group Incorporated

2. Principal Office Address_ . u 3. Mailing Office Address |35 R% % N
304 Royal Poinciana Way 304 Roval Peoinciana Way E REQEQ}ST@TEMENT 0\ —-OL_‘__
Suite, Apl. #, efc. Suite, Apl. #, etc. Tl i
Suite 325A Suite 325A 4. Date Incorporated or Qualified '
To Do Business in Florida 10-18-93
City & State City & State .
Palm Beach, Florida Palm Beach, Florida 5. FEI Number Applied For__f
: 650442174 Not Applicable
2Zj Count Zi| Country .
33480 Ush 33480 ' USA % ceRriricate of staTus oesiren [ ) Aalional Fee required
S

7. Name and Address of Current Registered Agent

Name
‘Frank A. Benevento, III =OOnn=s«-a4=1 ':"-I_E"Fl-""-" 1

Street Address (P.O. Box Number is Not Accaptable) ~15/0602--01 01 74006

304 Royal Poinciana Way k0, 00 ss4B00. 00
Syite, Apt. #, Etc.

Sulte 325A
City State Zip Code

Palm Beach FL 33480

h__

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.
Signature of 4 g " o % / /
Registered Agent Q N Date ‘fl z Z 0.1.

CR2E081 {3/01)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

i Street Address of Each . ,
Titles Officers I::S}?:rolfi}ireclors ()tfrf?;r anr!“.'aosrs Diractor City / State / Zip
340 Royal Poinciana Way
Pres.| Frank A. Benevento, III Suite 325A Palm Beach, FL 33480

o

\

10. | certify that | am an officer or director or the recaiver or trustee empowered 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 eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:; _Frank A. Benevento III /'@4 4 M 'ﬂ/tl&g_[_56l) 659-0072

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




