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APPLEATION s§ i, FLORIDA DEPARTMENT OF STATE

REINSTATEME

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM )

Secretary of State

FOR[ [ ] ]g’ %é @‘E; Sandra B. Mortham
r.

) P

R ﬁ|V|S|ONOFCOHPOF“\T|ONS R AH 8 l .
' QR EAY - T PR
DOCUMENT #  PQ4000088744
1. Corporation Name SECRE AT OF STA‘" -
BENZ FRAMING & TRIM, INC. H\LlAHASSEE, FLORILK
Principal Place of_&‘siness"”h S " Mailing Address

S T A
DUNEDIN FL 34606-5542 DUNEDIN FL 34686-5542

il above addresges are incorrect in any way, ine threugh mcorrcct information and entor correction below.

2. New Principal Dilice Address, If Applicable 3. New Mailing Dffice Address, I Applicable 4. Date Incorporated or Qualtied
To Do Business in Florida 7 1
Sulle, Apt. #, elc. n Suito, Apt. #, ot 12,0 /1994
N o - 5. FEI Number Applied For
City & State Gity & State 59-3286264 Not Applicabla
- : $8.75 Additional I ce required
Zip [ Country Zip Country CERTIFICATE OF STATUS DESIRED [ NG SEH st

7. Names and Street Addrossos ol Each Ol'hcor anci/or Dnocmr (Flonda nonprofil corparations must list at least 3 directors)

" Name of Officers Street Address of Each
Titla(5) and/or Directors Officer and/ar Director City / State / Zip
1 2 . o 3 (20 NOT Use Post Office Box Numbers) 4
DPST | BENZ, JERALD A 1018 E. MICHIGAN AVE. DUNEDIN FL 34698

BOOCI0 4G K

“-DS.fo!aa- -01123--014
w1050, 00 1050, 00

8. Name and Address of Current Regisl;;d Agent ' 9. Name and Address of New Registered Agent

Namea

BENZ, JERALD A JEM\A A Beae

Street Address (P.O. Box Number is Not Accepteble)
1018 EAST MICHIGAN AVE. 1015 £ WMot DR
WNEUN H. 34898-5942 ) [ Suite, Apt. #, Etc. !

City State | Zip Code

Dinzdin FL [ 3v¢5%

CR2ECD (7/96)

10. 1 belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion §07.0505, F.S.

' -
R'eg 1g:gdoAgontE %M M . B pate X _J__‘:, f,é_lq 8
REGISTE “HQ NT MUST SIGN

11. Does this corporation pay any intangible tax to the {Se@ ather site for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [X] on intanglole tax.)

12. I cerlify that | am an officor or direcior or the receiver o trustee empowered to execute this application es provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatemant application, 1ho reason for dissolulion has boen oliminated, the corporate name satisfies the requirements of seciion 607.0401 or 617.0401, F.S., that all feas
owed by the corperation have boen paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(3)(i), F.S. The information indicatad
on thls applicalion is rue and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: Km@%&ﬁn&ﬁﬁﬁinme OF SIG'QNG—&O_EIQELdDIHEéO‘R Ea} 2= } ,5 c’ 3 jrb E%mﬂ:ée;'ﬁm*? gbq

-




