Flikl 4
FLORIDA DEPARTMENT OF STATE L CRUTARY OF 3 ik
CORPORATION Katherine Harris - I OF DORPORATION:

Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS 0N JuL 21 AH I1: 43

DOCUMENT # 96000050044

1. Corporation Name

Bench 2Ads of South West Dade, Inc.

2. Principal Cffice Address 3. Mailing Otfice Address
19589 Northeast-10 Avenue same RE E M S TAF ' - Sy
ISTATEMENTSs-00

Suite, Apt. #, elc. Suite, Apt. #, etc.
- ' ST - 4. Date incorporaied or Qualified T
To Do Business in Florida 6/12/96
City & State City & State :
. . . 5. FEI Number Applied For
North Miami, Florida -
X |Not Applicable
Zip Country Zip Country 6 .58775- T e om o
33179 * B.75 . Additional Fee required
USsA CERTIFCATE GF STATUS DESIRED (] - for 3 Ceificate o Siatus

7. Name and Address of Current Registered Agent

Name L .
Eric Nadel ' ' - ;
Street Address (F.Q. Box Number is Not Acceplable) . ) “"‘DD D D e R | 4 4 D B"‘ ——. :3
19589 Northeast 10"Avenue . °= - - S Y T
Suite. Apt.#, e | #b¥1050.00  ##*1050]00
City State Zip Code
North Miami ‘ FL | 33179

8. |, being appointad the regislered agent of the above nam corppration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /4/ }/} : 7/18/00
Registered Agent Date

- = REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ctiicer and/or Director (Flonida nonprofit corporations must fist at least 3 directors)

: Name of Street Address of Each . . '
Titles Officers and/or Directors ' Officer and/or Director City / State / Zip
D Eric Nadel 19589 Northeast 10 Avenue North Miami, FL. 33179

=

Mz
\P I

10. ! certily that 1 am an officer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, E.S. | further certily thal when filing
this reinstalement application, the reason for dissolution has been eliminaied, the corperate 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 names of individuals listed on this form do not quality for an exemption under section 119.07(3){1), F.S. The informalion indicated
on this application is true and accurate, and my signature shall hayg the sarme legal effect as if made under oath.

SIGNATLJHE: //(4(/ | m

SIGNATURE AWD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7/18/00 (305) 999-0091

Daytime Phone #

CR2EGS1 {9/99)



