4.:-‘—” PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLE'HKIE THIS FORM.
'APPLICATION

<" FOR SECRETARLYEUD
REINSTATEMENT ' TALLAHASSEEFF%Q{DA

DOGCUMENT #  P97000090263 OINOV 11y P 2538

1. Corporation Name

BENCO INDUSTRIES, INC.

‘ 1
b

pvisiON OF CERPERATIONS

Principal Place of Business Mailing Address

(AR
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/20/ 1997
f 5. FEI Number Applied For
City & State City & State 583472330 Not Applicabla
6. - .
2o ] i $8.75 Additional Fee required
Zp - - —— |-Counlry_ R ~Country__ ~|- -cERTIFIGATE OF STATUS BEsiRED- ). RAdASsm et bl -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | Naro o Ocers ] Syeet koo of Each . Gy 5t/ 2
PD BENEDUCE, VINCENT 3176 WILDERNESS DRIVE MIDDLEBURG FL 32068
S L DUl w Laspen el ~-—E§
~12/05/01 -0 D0R-~00a
kR0 00 x50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name R =
B
BENEDUCE' VINCENT Street Address {P.O. Box Number is Not Acceptabie) g
3176 WILDERNESS DRIVE 8
-—MIDDLEBURG-FL.32088. ... ______ . _ ~ |SveAmsEe — e °

City State | Zip Code

10. |, being appointed the registered agent of the above named corporati iliar with and accept the obligations of Section 607.0505, F.S.

Signature of /
Registered Agent f\
FfEGlSTEﬁee’KGENT MUS\SIGN

11. I cartify that | am an officer or director or the receVer or trustee empowerad 1o 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 corparate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date W\ \\Cg\1 2G|

1L\‘E‘ml

SIGNATURE: ‘
dple Daytima Phone # &\




= - Fﬂzéaoxxp_ Do foot- Do vrove —

=
BENCO INDUSTRIES, INC.
3176 WILDERNESS DRIVE

MIDDLEBURG, FLORIDA 32068

Florida Department of State
Division of Corporations

Annual Report

P.O. Box 6327

Tallahassee, Florida 32314-6327

REGARDING:--Uniform-Business-Repert - Application—for -- - -
Reinstatement

It has come to my attention upon receipt cf this report that
there have been prior mailings, had I received the prior notices
it would have been paid and filed timely, as I do all my
obligations. I do not understand why I never received the other
notices, the address is correct. Is there any way in resolving
this issue and waive the additional fee of $600.00. When I was
never notified before now?

Please contact me at the above number or address.

President

Vincent Beneduce




