___ PLEASE READ ALL ,I,NS,TRUb__TI(f),!,\]_S_ BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State w4 S
REINSTATEM ENT DIVISION OF CORPORATIONS [' l L.. [M

DOCUMENT #PaUoo00 11108 57 DEC -4 PK 3128

1. Corporalion Name
LOIS E. BENNINGHOFF, INC. SECRETARY OF STATE
'IA&AHASSEE. FLORIDA

Wﬁﬁ&o!ﬂusmess o Maiiing Addross
19 N.E, 3rd Street 19 N.E. 3rd Street
Chiefland, FL 32626 Chiefland, FL 32626

REINSTATEMERT 2 Ba7

If above addresses are mcorrocl in gy way, lnc through incorrect information and enter correction below.

W P:H’Eﬁ'mco Address, If Applicahle 3. New Mailing Office Address, If Applicable " | 4. pate Incorporaled ar Qualifiod
8% reet 3 P.0. Box 294 7@ ] g o Do Busu:gsesln Fégdd 1994
Sulte, Apt.#,elc c. T ' ' | Suite, Apt #,ele. ' ' N ) eP SR ]
‘ L . o o , . FEI'Number Applicd For
- [ Ciiy & State Gily & &State 59—3270441 S Mot Applicable
1-fedar Key, .Fl, 32625 Ledar Key, FL 32625 . _ lo R
Country Counlry $6.75 Additional Feo required
625 levy 32 625 CEATIFICATE OF STATUS DESIRED [ 1 [Tty v
7. Names and SlfGEI Add-rc.ssos of Each Olnccr and/or lhrcclor (Flonda nonplofn covporalrons n.u:l list al IeastSdrrcclors) ) T 7
“Name of Ofticers Streol Address of Each ’
Title(s) and/or Directors Officer and/cr Director City / State /
1 2 e - 3 _(DoNOT Use Post Ofhice Box Nurmbersy 1 4 °
Lois E. Benninghoff 810 3rd., Street
| |Director, Pres, Treas. . Cedar Key, FL. 32625 . .. | . ... ..
Robert Davenport r et
‘ P | BlafReyStHESta62s |

Director,-V.P., Secretary

FCICIH ._.‘_‘“' YL T e e
e S
wa#lnﬂﬂ.“f w1058, 75

f WﬁﬂB_Name and Address of Currenl Reglslored Agent ) _7 - ) 9 Name and AddressofNew Hcglsiered Agem
R{; L. Beauchamp Nemc1is E. Benninghoff
" 19 N, E, 3vd. Street “Strecl Address (P.G. Box Number is Nol Acceplable)
;.| Chiefland, FL 32626 810 3rd. Street
' | Suite, Apt. #, Etc.
Ciy e
Y Cedar Key, FL ""a“ %‘f@%

7 famfliar with and accopt tho ebligations of Soéiion §07.0505, £.8"

70. 1, being appojnied o repiste

REn Y, Y

Y

Reasltad Age SIGI.r?J,s E. Benn:.nghoff Dale . } I;L ”Cfrf
11. Does this corporallon pay any mlangrble lax to the (Sce olher side for infom:alion “
1 Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No . _ onilangio tax)

12. | cerlify that ) am an officer or direclor ar the receiver of lruslee empowcrad to execute this appheation as provided for in chapter 607 or 617, F.8. | furlher cedify thal when filing
this reinstatement application, the roasan for disselution has been climinaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation havo beon paid and the names of individuals tisted on this form do not qualify for an exerption under section 119.07¢3}), F.S. 'Iho mlormatlon indicaled

B on this application Is tru ¢ accurale, and my signaluro shall have the same legal effect as if made under oath,
SIGNATURE: @mm j lois E. Benninghoff 952 543 400

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN PLCTOR Date Daytene Phoric #

CR2IE0L) (208}




