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| 1. Corporation Nam ELRETARY OF 1ATE
© | 1+ Gorporaton Name FALLAHASSEE, L ORIDA
© |BENTON FINANCIAL GROUP, INC.
’ | Principal Place of Business Malling Address -
| 2138 NE. cORCHUAN ROAD 2135 NE. CORCHMAN HOAD ”“VI““N ‘ ‘
CLEARWATER FL 34625 CLEARWATER FL 34625
REIRS TR T 402
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5. FEI Number Applied For
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7. Names and Streat Addresses of Each Ofncer andror Dureclor (Flonda nonproful cotporatndns_musl ||st at Ieasl 3 d|reciors)

. Name of Officers Streset Address of Each

i Thle{s} and/or Directors Officer andfor Director City / State / Zip

) 1 2 T I (De NOT Use Pogt Oflice Box Numbers) 4 o
PD BENTON, ROBERT L 2135 NE. COACHMAN ROAD CLEARWATER FL
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8. Name and Address of Current Regislered Agent 9 Name and Address of New neglstered Agent
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B BENTON, ROBERT L Stroel Address (P.0. Box Number is Not Acceptable} R
2135 N.E. COACHMAN ROAD &
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|lslored agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8,
7. "‘“’s L Date _ /[/ﬂf/77

Fi[ GISTE i D AGE N'I MUS'I ‘;IGN

Stale J Zip Code

10. |, belng appol

Signature of
Regislerad Agent

11. This corporation owes or has paid the current year (See othr side for information
Intangible Personal Property tax due June 30. Yes m No on intangible tax.)

12. | certify that | am an offlicer or director or the receiver or Irusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have boen paid and the namos of individuals listed on this form de not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicaled

; on this application is frus and accurate, and my signature shall have the same legal effect as if made under cath.
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