e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham

REINSTATEMENT o oo FILED
DOCUMENT # P96000080352 QB MAR -9 AMI1:02

1. Cotporation Name

BENCHMARK MANAGEMENT G P, INC, RETARY OF STAT
ROUP. ING TEEEAHASSEE. FLDRIEA

Principat Place of Busingss Mailing Address

L et I|II|\II!||I|I|||||M||I||II|ii||||||||||l|||||||I I
REINSTATE

IIWI

If above addresges are incorrect in any way, line through incorract information and enter correclion below,

2 Naw Principal Otfice Addross, f Applicable 3. New Mailing Otfice Address, if Applicable 4. Date Incorporated or Qualified
£ cRees wAY |SUB THE GREENS WARY To Do Business In Florida 09/26/1996
Sulta Apt #, ofc. Sulte, Apt. #, efc.
%‘l 4’#[ 8. FEI Number Applled For

Clty 8 State City & State 5 g- 5‘-11 [ 2647 Not Appilcable

$8.75 Additional Fee required

Zp Gountry Zip Country csannc.ms OF STATUS DESIRED [ [PMPsaviibstes

7. Names and Streat Addresses ol Each Officer and/or Director (Florida nonprofit corporations must lisi at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officar and/or Diractor City / State / 2ip
1 3 {Do NOT Use Post Office Box Numbers) 4
D JACKSON, WILLIAM K 1548 GREENS WAY JACKSONWVILLE BEACH FI.
D MORRISON, RICH 1548 GREENS WAY JACKSONMILLE BEACH FL 3 |U gg
W IV =
-03/11/98--0 -
wak#300.00  *kx300.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
PATTESON, LAWRENCE R ESQ
10 SOUTH THIRD STREET Street Addrass (P.O. Box Number Is Not Acceptable)
SONVILLE BEACH FL 32250 Sufte, APL. ¥, Elc.

City State | Zip Code

FL

10. |, being appointed the regi d egent of tha abova named corporahoymﬂlat with and accept the obligations of Section 807.0505, F.S.
Signature of 4/ 2 /
Registered Agent o . Date 4 { 78

REGISTERED AGENT MUST S1GN

11. This corporation owes or has paid the current year (Se other side for Information
Intangible Personal Property tax due June 30. Yes |:| No |:| on Intanglble tax.)

12. | certify that | am an officer or director or the racelver or trustee empowered (o executs this application ae provided for in chapter 807 or 817, .S, | further certlly that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of Individuals kisted on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The In!orrnalion indicated
on this application is true and accurate, and my signature shall have the eama lagal effect as if made under oath.

SIGNATURE: _ W%’\—’ //3//77 G 280657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

CR2EQ4Q (87)



