PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P970000961 19

1. Corporation Name

BENTLEY BROS. CIRCUS,

INC.

Principal Place of Business

28223 75TH AVE. EAST
MYAKKA GITY FL 34251

It above addresses are incorrect in any way,

Mailing Address

28223 75TH AVE. EAST
MYAKKA CITY FL 34251

i

line through incerrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified
To Do Business in Florida 1 1/10’1997
Suite, Apl. #, etc. Suite, Apt. #, etc. —
N R . Tore = -{ 5. FEI Number Applied For
City & State City & State 65'0796015 Not Applicabla
A 0 6. Additiona ee reg ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ :

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

et | i : e s S 4 oy s/
oPC MOYER, ROBERT A 7455 279TH ST EAST MYAKKA CITY FL 34251
v MOYER, DIANNE M 7455 279TH ST EAST MYAKKA CITY FL 34251
1 I:_lﬂl R L ot s I |
11715 iu—*_lj!_iﬂ-{"wl 15 sy 500 I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
B o _Name _ &
MOYER, ROBERT A Street Address (P 0. Box Number is Not Acceplabia) %
7455 279TH ST EAST e P g
MYAKKA CITY FL 34251 Suite, Apt. #, EXc, &
City State | Zip Code
- FL
10. |, being appointed the registered agefit of fie ol ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617. 0505, F.8.

Signature of
Registered Agent

% ZE BRQUIRED

Date //ﬂ{ 42.

/Hﬁ;lSTERED AGENT MUST SIGN

snsnnq%n TYPED OR PRINT. OF SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #



