2007 FOR PROFIT CORPORATION

REINSTATEMENT. .

e - 1
DOCUMENT # P99000007046 AL
1. Entity Name
FLORIDA BENCHMARK, INC. .20
700TNOY -1 PH 43
Principa! Place of Business Mailing Address SECRETARY or STP\[ L
1298 LAKEVIEW ROAD 1298 LAKEVIEW ROAD TALLAHASSEE. FLORID-
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R LI
L25 S MISS5D UM AF
Suite. Apt. ¥. stc. Suite, Apt. 4, etc. 10202007  REIN.P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
CLeaARWATER ~ FLof) 59-3559026 Not Applicabla
Zip Can!ry Zip Country ) X $8.75 Additional
— . inc i [} '
:)'5 -7 g(a U 9})‘ 5. Certincate ot Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MAYER, MARGEL G MALCEL &. MAER
1298 LAKEVIEW RD Street Address (P.O. Box Numbey is Not Acgeptable)
CLEARWATER, FL 33756 See VITIAKE Bay ve

Ao SPRINGS FL | B e

8. The above pamed entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligati f registered agent.
SIGNATURE L Qg /Q ﬂ '—Y\W 4[ o [_ 29 l =
Signalug, lypoym printed nama ol mglskran agent and ntle il applicable Q {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWX] FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE [ Change  [] Addition
NAME MAYER, MARCEL G NAME
STREETADDRESS | 568 VILLAGE DRIVE STREET ADDRESS
CiTY-§7-2P TARPON SPRINGS, FL CITY-ST-2IP
TME VP [ Delete MLE NP Dhange [ Additon
NAME MAYER, CHRISTINE NAME M BNGL , CHRSGTING
_ SIREET ADDRESS | 1208 LAKEVIEW ROAD st s S ies NILLAGE DR,

Gre-sizp | CLEARWATER, FL 33756 onste | TALLHN SPRINGS, FL. AULET
WLE [ Deiete TITLE [ change [ Addition
:TA:EEET DRESS J::;:EE DRESS 1 1 53

A 1A ANSDT--01043-~003  ®& 150,00
CITY-51-2IP CITY-57-2IP ]. 1. I.J].; I..l { i_ll = 43._' AL 1-ﬁ.. n 33
TIHE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O velete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exempticns 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 signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an hment with an address, with all other like empowared.

SIGNATURE:I 1A Q/Q ‘ﬂ M LO \Z‘% { =¥

’SIGNATU“E AND TYPED OR PRINTED NAME OF SIGNING OFFIC%OR DIRECTOR

Q21 zde-czes

Cate Daytime Phone #

Yye



