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1. Corperahan Mame

Principat Place ol Businpss B ) i Mabng Address

T L N o I T B L A I L O o A It S B N e R N I I LI

ACRPLICATION 4""“23319, FLOMIDA DEPARTMENT OF 3TATE
FOR - ;E%z i Sandra B. Mortham
) A Secretary of State
REINSTATEMENT =07 _ DIVISION OF CORPORATIONS F ! L E D

ky

. TARY, UF STAIE
Bench Ads America, Inc. TAEE%*%AS £f. FLORIDA

950 Northeast 40th Court
Oazkland Park, Florida 33334 .

¥ above addresses are incarrccl in any way, inc through incorrect informalion and enter corroction below, BEiF@g i A l

2. MNew Praincipal Oltice Aridiess, 1T Appheabie 3. New Mailing Olfice Address, If Applicitie 4. Date Incorparated or Qualificd
950 NE 40th COUIt Teo Do Business in Florida 5/06/94
Sullc Apt. [N cu, T Suite, Apl F. olc. o c i — -
5. FEI Mumber :
Cily & Smm City & Slale o ) 65—0517798
Oakland Park, FL. o _ 3 "si
Z'F‘3333 4 Cuuntry Zip Country ‘ CERTIFIGATE OF STATUS oEsmenﬁ ¥t

7. Mames and Stregt Addresses of Eugh Officer and/or Director (Flonda nonproﬂ corporations must list af least 3 dlreclors}

Name of Officers Slrect Address of Each - T
Titleis) and/or Direclors Officer and/or Director Cily / Stale / Zip
1 2 . _ 3 (Do NOT_U_S‘% Past (?Iri(:_e Box Numbers) 4
Pres.| Eric Nadel | 443 Holiday Drive | Hallandale, ¥ 33009
Sec. | Eric Nadel , ' 443 Hollday Drive = - _ Hallandale, FL, 33009
VP Raymond Tomczak 950 Northeast 40th Court Oakland Park, FL 33334
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#3750, 75 *agm\“ 5

" B. Narne :md Address of Current Flcg:stcred Agenl 9 Narne and Address of New Registered Abenx ( J 3 /
- Name 5
inberyg Howard B. Nadel i 2
Paul B. SteGOdf Road - Street Address (F.O. Box Number is Not Accepiable} g
757 Ar chur rey soa 80O Corporate Drive : g
Miami Beach, FL 33140 . T Suits, Apt. T, Elc — o
Suite 420 e
City . State | Zip Code
Fort Lauderdale FL 33334
10. L being apponied the 1o w agen! gt the ahove named corporalio yiar wilh and accept the obligations of Section 507,0505, F.8.
S i
S e / | A I Jfé ] é,/ f o‘ .
r-ti:G T ¢ T SIGN ) o 7
11. Does this corporation pay any mtang|ble tax to the _  (See other sid for infosmation
Dept. of Revenué under S. 199.032] Florlda Statutes Yes D No on inlangidle fax.) .

12, 1 cerlly that | am an officer or director of the rogeiver or ruslee empowered to oxecule this apphcallon as provnded forin chapler 607 or G17, Fﬁ | Eurther certify that when l:lmg
this reinstatement applicalion, Ihe reason for dissciution has been elimitiated, the corporate name sdlisfies the, requirements of section 607.0401 or §17.0401, F.S., that all lees
owed by the carparalion have been paid and the names of individuals listed on this form da nét Quaiily for an exemplicn under Seclion 119, 07(3)(|) F.S. The information indicated

on this application 15 true and accurate, ang my signature shall have the same legal effect as if made under oaih

SIGNATURE: 6(4/ m @/(QL Eric Nadel : 11 /1 ﬁ]{’_‘%ﬂ ,{305% _999-0091

aytirne Phone ¥

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING QFFICER 0F| DIRECTOR




