PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT: OF STATE F|LED
FOR ~ Katherine Harris .
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 93 ocT22 PHIZ: 51
DOCUMENT # ssoeeeiexs SREEIASLS

1. Gorporation Name

BENTEL CORPORATION
Principal Flace of Business WMalting Address n E___; E}ggg_%%ébiaéé [
12460 SW 8TH STREET, SUITE 102 WERETSO. 00 ek, 00

MIAMI, FL 33184

if above addresses are incorrect in any way. line through Incorrect information and enter correction below. H iEiNSTATEMENTE I E !
ated or Qualitied

2. New Principal Office Address, If Applicable 3. New Malling Otfice Address, If Applicable - 4. Date Incor
12460 SW 8 STREET, STE. 209 To Do Business in Florida 2/19/98
Suite, Apl. ¥, elc Suite, Apl. ¥, elc.
209 6. FE Number Appliad For
City & State c"fd mf , FL 33184 . 65-0932471 Not Applicable
Zn Country P 43184 Gountry CERTIFICATE OF STATUS 0ESIREO K,
7. Names and Strest Addresses of Each Officer andfor Director (Fiorlda nonprofil corporetions must list at least 3 directors)
Name of Officers Streot Address of Each
Title(s) and/or Directors Oificer and/or Director Cily / State / Zip
2 3 (Do NCT Use Post Office Box Numbers) 4
P/D |BENITO IRASTORZA 12460 SW BTH STREET, #209 MIAMI, FL 33184
—
S/D |MADELINE IRASTORZA 12460 SW 8TH STREET, #209 |MIAMI, FL 33184
radmininin T
10;’2?/‘?9— -DIDBD--EIE'?
L
8. Name and Address of Current Ragistered Agent §. Name and Address of New Roglstaretflﬁ
Name g
G. FRANK QUESADA, ESQ. Sireet AGdrovs (P10 Box Nombar s NGt ASSoiabie) i
1313 PONCE DE LEON BLVD., SUITE 200 ]
CORAL GABLES, FL 33134 Suite, Apl. &, Etc, v
City ,lale Zip Code
l_ Vil
10. 1, being appointed th%ﬂmlhe abovpnampt ¢ tion, am familiar with ecept the obligations of Section 607.0505, F.5.
Signature of g
Régistered Agent _ . o £ o Dale /M/Q 2
cosieredns Mségm;ms% %ST gIGN : <
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes O nNo W on Intangible tax.)
12. L certify that | am an officer or girector of the receiver or trusiee empowsred 1o execuie this application as provided for in chapler 807 or 617, F.S. | further certily that when filing
this reinstalement application, the reason for dissolution has been eliminated, 1he corporate name salisfies tha requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of jndividuals listad on this form do not qualify for an exemplion under eaction 119.07(3)(), F.8. The Inlormalion indicated
on this application is true &nd ai g ° ame Ieﬁal eflect as if made under oath,
SIGNATURE S Res, Z _Gq0=102¢

NING OFFILER OR DIRECTOR ioale vtlme hone

e Tr'ard-ﬂfza



