v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ ST AV
N ‘__,'._;frgg\ £
CORPORATION FLORIDA DEPARTMENT OF STATE SECH?{ }aﬁt,"‘g@%p GRATIONS
REINSTATEMENT Secretary of State D\\J\S‘-m‘- ' '

DIVISION OF CORPORATIONS

DOCUMENT # P95000017611

1. Corporation Name .

BEN ZAKEN CORPORATION

[

CR2E0B1 {01/04)

T = =

10. | certify that 1 am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify
that when filing this reinstatement application, the reason for dissolufioiNias been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.§., that all fees owed by the corporation have been pdid andjthe names of individuals listed on this form do not qualify for an exemption under section

119.07(3)(), F.S. Th& information indicated on this gpplication is trig and/accufate, and my signature shall have the same legal effect as if made under oath.
\) m . \ . l
SIGNATURE: - A2 \G Hloy

2. Principal Office Address 3. Mailing Office Address
9473 BYRON AVENUE 9473 BYRON AVENUE
-Suite, Apt. #,-etc. - -Suite, Apt. # etc. T o
+ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 03/03/1995
. L e i |5 FEINumoer . _,.|_|AppliedFor | ...
AMTAMI,” FLORIDA ~— " = ""|[MIAMI,” FLORIDA 65-0574290 - Not Applicable
Zip Country Zip Country 6
. $8.75 Additlonat Fee required
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
YOCHEVED BEN ZAKEN 7 /2 l/oM 30020 pOA 150
Street Address (P.O. Box Number is Not Acceptable) i . !
9473 BYRON AVENUE
Suite, Apt. #, Etc. i
City Q State | Zip Code
MIANTI " | FL | 33154
8. |, being appointeX:the registered agent of the above fafned corporatio \a\m famEa;viKr;d accept the obligations of section 607.0505 or §17.0503, F.S.
Signat f :
e o ome__ 12105 Loy,
REGISTERED AGENT MUST SIGN
9.-Names and Stréu@r}sses of Each Officer. andior Directer (Florida nonprofit corporations must list at least 3 directors) o
Tities Officers r:ig:fl;rr)[f)ir(-:c’(ors %t;ﬁ(e:;rAggg?:rs Igifrsca:g? City / State / Zip
1o YOCHEVED BEN ZAKEN 9473 BYRCN AVENUE MIAMI, FL 33154
D MOT SEVS BEN ZAKEN 9473 BYRON AVENUE.. .. . |MIAMT, FL 33154 . e

“ﬂam@n TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

STF FL32524F 14
r.s I 2 F 0)
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BEN ZAKEN CORPORATION
9473 BYRON AVENUE
SURFSIDE, FL 33154

December 21, 2004 Daoc. Number: P2:5000017611

To Whom It May Concern:
We respectfully request a waiver of the $ 600.00 late fee for our com:ny Ben Zaken
Corporation

We received neither the 2004 Anoual Report Notices nor your letter dated July 23, 2004, The
location were the notices were sent was closed on December 1%, 2002,

Please consider our request; it was never our intention not to pay the %:(:04 Annual Report.

U

Sincerely




