2006 FOR PROFIT CORPORATION
REINSTATEMENT

ciL.ED

DOCUMENT # P99000018236

1. Entity Name

B.E.N.E.R., INC.

o DEC -7 B4 3 ¥
hﬂ\t
by
TRCLANASSEE. TLORD,

Principel Place of Business

9580 WELDON CIRCLE
104
TAMARAC, FL 33321

Mailing Address

9580 WELDON CIRCLE
104
TAMARAC, FL 33321

A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, otc. Suite, Apt. 4, etc. 12052006  REIN-P CR2E098 (11/05)

City & State Cily & State 4. FEI Number Appliad Far

65-0894432 Not Applicable
z Couniry “ip Country 5. Centicate of Status Desirod ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Ragisterad Agent
Narre . . [

SELVIN, MAXINE - ;(*’—/;O';l L:chard
9580 WELDON CIRCLE treet Address ( 0; Number t Accaplable .
104 9J"fo /J) o/G(Q - ‘ot{

TAMARAC, FL 33321

City .,'A LN Y

FL | Zip?oSe} ,

8. The above named entity submits this statement for

tC \/J ./c/n-—--\

purpose of changing ils registered office or registered agant, or both, in the State of Flgrida. | am familiar with, and accept

/L <r-o¢

{NOTE: Registered Agent signsture raquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P mglg[g TITLE {Jchange ] Addition
e SELVIN. MAXINE pu 2> i o

STREET ADDRESS | 9580 WELDON CIRCLE STHEET ADDRESS -1 o Pl

tT-5T-2P | TAMARAG, FL 33321 CITY-ST-21P A0 "'1"““"]1935“'-"’-": *“cn .00
Tme S oeters L [ Change  [J Addition
RAME SILVERSTEIN, STANLEY NAME

STREET ADDRESS | 9580 WELDON CIRCLE STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2IP

TITLE 3 Delets TITLE \é /7~ {7 Change Wmn‘mn
NAME NAME feloia ‘-"-I"’I

STREET ADDRESS STREET ADDAESS §I /v el J o Ci0-cle

cIry-ST-2IP 1 CITY-ST- ZIP T amarac (=) L1724

TITLE [ Delets TITLE [ change [ Addilion
NAME Du NAME

STREET ADDRESS ‘{1/ 0/] STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

e T ‘ﬁ,?( T Li. Tg! " C’@é E W KT O Change [ Addiion
NAME ’ SIMe _,,, NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-2P

me 7 Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. I'heraby certify that the information suppliad with this filin g doss not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | fuither certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or an an attachmant

SIGNATURE:

report is true an
empowered 10 execute lhIS rep

5,

A

accuratae and that my signature shall have tha same legal aliact as if mada under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

¥ TSIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/Z..(_’,L\,—l fe/'-—’-‘ﬂ

Daytime Phona #




