2008 FOR PROFIT CORPORATION
> REINSTATEMENT

f“l
SECRE [ Y
DIVISION oF m-m‘flwrﬁrifgm

08FEB29 pip: 50

DOCUMENT # P98000020226

1. Entity Nama

BENSON FAMILY CORPORATION

Principal Place of Business Mailing Addrass
5707 BAYBERRY LANE 7901 SW6THCT.
TAMARAC, FL 33318 STE 160

PLANTATION, FL 33324

R T A BTk

Suite, Apt. #, elc. Suite. Apt. #, elc. 02222008  REIN-P CR2E0898 (1/07)
City & State City & Stale 4, FEI Number Applied For
65-0819162 Not Applicabla
e Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required
. 6. Name and Address of Current Registered Agent 7. Mame and Address_of New Registarad Agent___
Nama

BENSON, LOUIS

5701 BAYBERRY LANE Street Addrass (P.O. Box Numbar is Not Acceptable)

TAMARAC, FL 33319

City FL ] Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if apphcable. (NOTE: Registsred Agent signature required when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete TITLE [ changs [ Addition
NAME BENSON, LOUIS NAME — 1 4 P T
STREET A00RESS | 5701 BAYBERRY LANE STAEET ADDRESS 027 g:lbf)l“l M J4_f___, ;ﬁg";. ey _H[ i
CITY-5T-2IP TAMARAC, FL 33319 CIry-$7-2IF
TITLE VPSD [J Delete TIILE [ Change  [] Acdition
NAME BENSON, GERTRUDE NAME
STREET ADDRESS | 5701 BAYBERRY LANE STREET ADORESS
CITY-ST-2IP TAMARAC, FL 33319 CIFY-ST-2IP
TILE 3 Ceteta TITLE [] Change [ Addition
NAME NAME
|TSTREETADDRESS | T T — / T ToTREETADORESS | T - T
GIY-ST-2IP . [ s CITY-ST-2IP
TITLE ( | I} L{ / ﬂ [J Delete TITLE [J) Change [ Aadition
NAME é . . NAME
o~
STREET ADDRESS n g3 =2 §} I STREET ADDRESS
CIry-s1-2IP Ui lw cImy-st-zp
TILE TLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§t-2IP
TIiEE [ belets MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alta;h}jm with @n addrass, with all other like empowered.

SIGNATURE: _N g4 §’w < Louis Beyton ﬁucs ?/rc/a!‘ F/-733 570/

BIGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Daytime Phona ¢




