7. SLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &5, FLORIDA DEPARTMENT OF STATE
FOR S A Katherine Harris

Secretay of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000007636

1. Corporation Name

BENSTON ENTERPRISES, INC.

OOFER -8 PH 2:22

Principal Place of Business Mailing Address

5130 NE 29 AVE 5130 NE 29 AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
i
AEINST .
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
Te Bo Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/ 23[ 1998
5. FEl Number Applied For
Ciy&smte [~ Gy &-Btate——— ~§L0}0-r_§Q%-;—H_+ — Noi Appizabia -
_ 6.
i ; $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RSSOt

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

Name of Officers Street Address of Each A
1'I"itlta(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD  |BENSTON, RANDALL C 5130 NE 29 AVE LIGHTHOUSE POINT FL 33084
POOONI1 25443 ——1
RS /D0--0111 7008
FERROON T a0 N
8. Name and Address of Current Registered Agent 9. Name and Address of New Reqistered Agant
Name =
" ROY DAVID'R S o o e T T - Gvo e €50 Svuer— - ]
) & ' i I Streat Address PO Box-Nombaris Not-Accepiante) e g
4209 N FEDERAL HWY SN W™ po NTeRu 8
POMPANO BEACH FL 33064 Sulte, Apt ¥, EC. °
Cit State | Zip Code
Lowsaaiss ¢ FL| 3706y

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

sawee | QIQAIATNREEESGYIRED owe __©3:-a8-Ss

REGISTERED AGENT MUST SIGN

11. | 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.5. | further cerlify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is {rue and accurate, and my signature shall have the same legal effect as if made under oath.

. vy KE
SIGNATURE: %W R@%W E D ' VA~ &6-%S S6u ~Ixq.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
R OO QR ST




