PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . .
- FOR Sandra B. Mortham Yo ".
. Secretary of State R

REINSTATEMENT DIVISION OF GORPORATIONS |

DOCUMENT # P97000107344 gy rER -7 HIHEES
1. Corporation Name 5 0 *‘_‘} \.i
BENO INVESTMENT REALTY, INC. SO oo
Principal Place of Business Malling Address T T

33 415T STREET SUME €00 833 41ST STREET SUITE 900
MiAMIE BEACH FL 33140 MIAMI BEACH FL 30140

If above addresses are incarrect in any way. ine through incorrect information and enter correction below. RE‘MMAEMENI

2. New Principal Oﬁnceét_lﬁ_rgss If Applicable 3. New Mailipg Off-(e Adéd' = &g\\cablc [ 4. Date Incorporated or Qualified

e To Do Business IT‘?‘ 12/23/1997

Aprg # otc. Suite, Apt #. otc. —
! ) ; s 5. FE| Number N Applied For
g mggm ATy
plicable
AR RN L QL [N aopt Eeocin PR - _
$8.75 Additional Fee required

for a Certificate of Status

i’:}l /\\ o coLng ‘Z"E?S:%\l E I ggg ﬂ | CERTIFICA:[f?T_A:lfDESIREDD

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st lis al Ieasl 3 s1 81 lgast 3 directors)

Mame of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City ! State / Zip
4 2 3 (Do NOT Use Fost Office Box ox Numbers) —~ y 4
D DARDASHTL, DAVID 333 41ST STREET SUITE 800 MIAM! BEACH FL 33140
D DARDASHT, IRENE 333 41ST STREET SUITE 900 MIAMI BEACH FL 33140

D [ He Bronstein v . % Sveed Y, Dy 0D

BOONO02TEB2 TE——0O

| > 05.q9--01033--016

FRERO00. 00 k300, 00

6. Name and Address of Current Reglstered Agent 9 Name and / and Address of New Registered Agent
Name
! ) O‘-\) } i N
LEVEY' JEFFFEY E Street Address Box/ﬁ ris Nol Acceptabla
2685 SOUTH BAYSHORE DRIVE N <
SUITE 1004 Ap_t ﬁ Etc
COCONUT GROVE FL 33133 rgﬁL@\Q .
City State | Zip Code i
N OO0 ¢ kgi\{’ FL e’
10. |, being appointed the registered agent of the named corporation, am familiar with and accept the obligations of Section 607.0505, F.S

1 Signature of
Registerad
A REGISTERED AGE T SIGN

; l T ai
11. This corporation owes or has paid the current year "—NW
‘ ves L1 No L] Eomg%fg'{'ax_)

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement epplication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of ifyiduats tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall e the same legal effect as if made under oath

SIGNATURE == = ! 21 l 99 305-53) - b8k 1114

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,(me Prono &

A ap

L R . S

CR2E040 (3/98)



