PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION ; FLORIDA DEPARTMENT OF STATE e
FOR th Sandra B. Mortham L
v },*-5""‘? Secretary of State [T
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P95000074106 - COFER -+ M1

1. Corporation Name H“ __\”“, O \_U:t‘ i
BENO ENTERPRISES, INC. TR FTESSEE, FLORIDA

Principal Place of Business Mailing Address ]

pinyeretiidh e VTR
MIAML BEAGH-PL-33TR0 MIAM| BEACH EL 33140

If above addresses are incomrect in any way, ling through incorrect information and enter correction below REIN_ST
New Principal Cffice Address, If Applicable 3 HNew Maihngéff{lcews, If Apghcabm 4. Date Incorporated or Quahﬂe

33 a g ‘ Q+ JS'{’Y’PJ‘ 'l’ To Do Business in Florida -

Sulte, Apt. #, etc. 09/25,' ’995

Lber GO0 _Q‘ rdes 4o B o
{ zf s cﬂ\ 125 Vi Sme ' | Not Applicable

Country

—] 6. .
- B.75 Additional F Ired
Zp >3) |+0 c°”"ﬁ& <K LS A CERTIFICATE OF STATUS DESIRED [] s ol e

for a Certificate of Stalus
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonpralit corporations must list et least 3 directors)

Name of Officers Street Address of Each
1me(s) 2 and/or Diraclors Officer and/or Director City / State / Zip

3 (Do NOT Lse Post Office Box Numbers) i 4
0 DARDASHTI, IRENE 3770 CHASE AVE MIAMI BEACH FL 33140
D DARDASHTI, DAVID 3770 CHASE AVE MIAMI BEACH FL 33140

-]

b | Bcpcin v | e e Aot S | Mewigc;\& A\LL%\QL

EiUDUE?bB T3——0D
I ja!ﬂiﬂ;l}-ﬂw%-—ﬂls

k900, 00 %300, 00

8. Name and Address of Current Registered Agent "Wrﬁmim;}ﬁaw Registered Agent
Name, R
DARDASHT! !Pﬁﬁﬁﬁﬁj&jﬁMﬁb&\
, IRENE Stre8l Address (P.0. Box Nun& S‘LS Not tabie)
3770 CHASE AVE ;j({
MIAMI FL 33140 Uite, ADL. #, Etc

CR2ED40 (9/98)

QO N ? CYDC)

Signature o
Registered hgg

Ci State
\ APV %6 YO | NEENS
10. 1, being appointad-the TEJTSTETED agent-eldhe g ad oorporalmn am familiar with and accept the ob |galuans of Sechion 6070505, F.S.

Date

REGISTERED AGENT MUST &GN

_11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No D

12.{ cortity that | am an officer or director or the receiver or trustee empowerad 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 dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the nanigs of individuals listed on this form do not qualify for an axemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signatd{g shall have the same legal effecl as If made under oath,

e i‘ )ﬁ@ (305) 53)- (8T

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytie Phone #




