i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 . N T
* FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

DOCUMENT # 930600 §5733

1. Corporation Name

BENCHWARMER INTERNATIONAIL, INC. -

Mailing Address DR ~7 Princioal Place of Business . o
60 Ethel Road, Suite 5 gucre oereostrSEh-Ave.
Piscataway, NJ 08854 nees o '

g

rove

It above addresses are incorrect in any way, line through incarrect information and enter correction below, DO NOT WRITE 1N THIS SPACE
2. Naw Maiing Adorass, T Appicabie 3. New Principal Office Address, 1T Applicable 4. Date Incorparated or Quelfied -

EnHa- e IVI‘I)SLS 60 BEthel Road To Do Business in Florida

Boea-Ratony—FE~33433° RE;g@sTﬁTEMENTZ [, ! A

Sutte, Apt. %, atc. - Sulto, ApL %, 216, R —-12/23/93
=~ Ind NJ‘ #5 - 5, FEL Number Applied For
= H

City & State Chy & Stats ] = - A5~0459329 _ Not Appiicable

. , o ¥ If/ Pi C:ﬁ::-l-ma}z_,_ L —_ 2

Tp Country Zip ‘ Country CERTIFICATE OF STATUS DESIRED
. 08854 1SA

7. Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations fust list at Teass 3 direcfors) o T T o -

Name of Officers  ~ ~ Sireet Address of Each :
Titlefs) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Pres/ ]

oo Brian Wallace 60 Ethel Rd., Sulte 5 |Piscatawav, NJ N8854

Rhono2 TIzegds——9

8. Name and Address of Current Registered Agent ) } ) © 9, Narie and Address of New Registered Agent
- T - Natma ~ T T

"‘.('-[»eu 2 T ix_ﬂif’e,g_ 2L . W. Bradley Munroe, Esguire _
R = ™ Street Address (P.O. Box Number is Not Acceplatie} - = e s

L Bz SzE TMILL
pRvic] INDﬁQfK,fﬂ'S»ff TN Gatbres fu 239 East Virginia Street
. /—\.? is o h -

CR2E040 (684}

. Suite, Apt. #, Elc.

NoATN Py foach, FL Bbpge [0~ IR ee

B 32301
10, 1, being appointed the registered agent of the above named corporation, am famitiar withahd accept i_ﬁé_obligaﬂons' of Sectlon 607.0505, F.5. T

Signature of (/\j -
Registered Agent Ay Al O Date 2, 2
STERED AGENT MUST SIGN B - LT

| e —

11. ¥ this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | sdeamraesfn,

12. Does this corporation pay any intangible tax to the S T ek other side for nforman
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes (] No * oonﬁafsénsz;re it

13. 1do hereby certity that the ffarmation supplied with this filing is valuntarity futnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the intormation supplied is deemed exampt fram public access. |
certify that | 3m an officer or director or the receiver or frustee empowared o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement application the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or B17.0401, F.5., and that ail
fee:f. cn.\.'et?l.l by the corporation en paid. The jformation indicated on this application is true and accurate, and my signatura shall have the same legal effect as if made
under aath. T

Brian Wallace = 12/24/98 (732) 287-5441

NATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE




