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1. Corporation Name

‘BENLAN U.S.A INC.

Principat Place ¢ Business

4780 DOLPHIN CAY LANE
BUILDING 302C
St. PETERSBURG FL 33711
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" Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF C‘QHPOFIATIONS
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4780 DOLPHIN CAY LANE
BUILDING 302C
St. PETERSBURG FL 33711
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if above addresses are incorrecl in any way, ine thraugh incorrect information and enter correclion below

2. New F'nnmpal Ofiice Adaress, If If Applicable

Suite, Apl. #, elc.

City & Slate
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Name of Offlcers o
Tille(s) and/or Directors
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| suite, Apt # ete.
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3. New Mailing Oflice Address, Il Applicable

7. Names and Street Addresses ol Each O!hcer and'or Director (Flornda nonprorut corporatlons must Wl at least 3 Uwreclurs)

e T T courry $8.75 Aaditional Fee required
o® I Gouriry CERTIFICATE OF STATUS DESIHED for 8 Cortiicate of Stavs
“Sireet Address of Each
Officer and’or Direclor Cily / State / ¥ip
| 3 (Do NOT Use Post Otfice Box Nunbers) 4

' BLOCK & COLUCCI. P.C.

1001 N U.S. HIGHWAY ONE
« SUITE #800

JUPITER FL 33477

10. |, being appointed the regfétered & ag gnt of th

Signature of
Registered Agent

SIGNATURE:

"SIGNATURE

REGISTE D AGENT MUST SI!N

11, Thls corporahon owes or has paid the current year
| Intangible Personal Property tax due June 30.

—

“Name

Bireet Address (F 0. Box Numbicr is Not Acceptabie}

“Suite, Apt #, E1C

ve named corporahon am familiar wilh and a\,cept the obhgatnom ‘ol Seclion 607 0505 F.S
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Yes D

12. 1 certily that | arn an officer or direclor o1 the receiver of trustee empowered o execute this apphicaton as provided for in chapter 607 or 617, F S [ funther certly That when fling
this reinstatement application, the reason for disselution has been eliminated, the corporale name satisfies the requirements of sechon 607 0401 or 6170401, F.S that all fees
owed by the corporalion have been paid and the names ot individuals listed on this form do not quahty for an exemption under section 119.07(3)(1) F.S The infarmalon inchcated
on this application is true and agcurate, and my signalure shall have the same legal eflecl as it made under oath
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OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1304 SAGINAW CRESCENT
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4. Date Incorporated or Qualibe:d 1

Ta Do Busness in Flonda AUGUST 4, 1997
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