PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State _
REINSTATEMENT DAVISION OF CORPORATIONS i I F‘{%’tg} S (Al
Sk iA hRTALY
DOCUMENT # P98000040542 IR OF CORPORATION:
1. Corporation Name
99 NOV 19 PM 1: 01
B.E.N. INTERNATIONAL, INC.
Principal Place of Business Malling Address
30 NW 190TH STREET 330 NW 180TH STREET
MIAMI FL 33189 MIAMI FL 33169

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2 MNew Principal Office Address, if Applicable 3 &w Mailing Of\fja Address, i Applicable
Suite, Apt. #, etc. Buite, Apt. #, ete. -
SRR Tnyramar, Florida
City & State City & Stala
Zip Country Zip Country
23033 AS B -

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

( Name of Officers Streel Address of Each . ]
1Tnle(s) » and/or Directors 3 Officer and/or Direclor ‘ City / Svate { Zip
PTD KERR, CHRISTOPHER 330 NW 190TH STREET MIAMI FL 33169
S\VD KERR, BARRINGTON 330 NW 190TH STREET MIAM FL 33168
30 [B——g
-1%%5:’9 ~-D i 0 5—-003
SIOO0A020 70
-12/15/° 38—-01025-—-004
| oA ¥oE250, 00 *#ex250, 00
8. Name and Address of Current Registered Agent 9. Néms and Address of New Registered Agent
Name 3
H
KERR, BARRINGTON Streel Address (P.0. Box Number s Not Acceptable)
330 NW 190TH STREET | é
MIAMI FL 33169 E‘ APL#, B
City ‘ SFtalt: Zip Code
10. 1, being appointed the registered @ above hamed corporation, am familiar with and accept the obhigations of Section 607.0505, F 5.
S o AR owe __ [1-15-99.
¥ REGISTERED AGENT MUST SIGN M
—

11. | certify that | am an officar of director or the receiver or trustee empowered 1o execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name sstisfies the requirements of section 607.0401 or 817.0401, F.S., that all foes
owed by the corporation have been pald and the hamas of individuals listed on this form do nol qualify for sn exemption under section 1108.07{3)}), F.S. The information indicated
on this application ls true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

u- 15299 G5 -absy

Daytime Phone




