_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘A FLORIDA DEPARTMENT OF STATE
APPI;‘SQTION Sandra B. Morthqm F‘LED
Secretary of State, ’ + 21
WaiElNSTATEMENT sl DIVISION OF COMPORATIONS 97 KPR N e
DOCUMENT # p9500000 € 111 nont OF STTE
1. Corporation Name t T%%K&EQ%EEQ.FLOR\DA

Bench Ads Media , Inc.

[Principa: Place of Business 7 Mailing Address

Suite 506 Suite 506
North Miami, FL 33181 North Miami, FL 33181 ?é 9!7
It above addue;seﬂ are incorrect in any way, lineg through incoerrect information and enter correction below.
|2 New Principal Office Address, If Applicabile 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
\ To Do Business in Florida
[ Suite Apt # et VT T TEdite, Apt. W, ele
e 6. FEI Number Applied For
Crly & State Cily & State 65-0643111 Not Applicable
e B. )

i : %8.75 Additional Fee required
[ Courty cantrice o srarus esnen ] [ATRMRROHR U
7. Names and Slreet Aqaressss of Each Officer and/or Dnreclm ({Florida nonprofit corporations must list at least 3 directors)

B r Name of Ofticers Sireet Address of Each )
Title{s) and/or Direclors Otficer and/or Diractor City / State / 2ip
I I 3 {Do NOT Use Post Office Box Numbers) 4 _{
\Pres.| Eric J. Nadel . 1443 Holiday Drive . IHallandale,-Fl— 33009

P SO P

it aﬁmqmﬁmamdgﬁ; 4
w315, 00 w915, 00

»
__7 o 8. Name and Address of Current Regislered Agent 9. Name and Address of New Hoglstercd Agont
PA\'\\' B %’t"ﬂﬁbqé Name
Swreet Address (P.O. Box Number is Nol Acceptable)
To7 At hedAu, oo
PL‘] Sulte, Apt. #, Etc.
Mo “la
@‘UJ{ ¥ ’1')3 ! ‘fD City ?éalt: Zip Codo
|10 1, being appoinied the regt Mar-with and accept the obiigations of Section 607.0505, F.5.
Regetored Agent [ ] vae Y ji‘i?_‘ﬁ o
REGISTERED AGEN N
11 Does thns corporation pay any intangible tax to the (See other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L nol] on Intangible tax.)

12. 1 certily that | am an officer ar director or the receiver or trustee empowersd to execute this application as provided for in chapler 807 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F .., that all toes
owed by tha corporation have been pald and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on 1his applicalion is true and accurate, and my signalure siall have the sama legal stfec! as if made under oalh,

(lag e

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale  Dayime Prone ¥

SIGNATURE: .

SIINATYRE

11900 Biscayne Blvd 11900 Biscayne Blvd. HE‘NSTATEMENT EM% ]

CRIEDM0 (12/96)



