PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (G0, 000021%273

1. Corporation Name
Greco Benitez, Inc.

N5/ T/ -0 1049029

REGﬁTERED AGENT MUST SIGN

2. Principal Offica Addrass 3. Mailing Office Address FHREEAS0. 00 ###%450. 00
4 A J = &' 3 d _3 -
8874 BW 11lth Terrace 8874 NW 111th Terrace
Suile, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualiﬁed/ /
To Do Business in Flonida
City & State City & State 131 14,‘ /?79
s s . o . . . N B. FElNumber Applied For
Miami, Florida _','. .7 | Miami, Florida ;.. X %0 3357 POy p—
Zip Country Zip Country e
33018 USA 33018 USA CERTIFICATE OF STATUS bEStRED [] rdditio
——
7. Name and Address of Current Registered Agent
Name
Harry Tempkins, Esquire
Street Address (P.0. Box Number is Not Acceptable)
b20 Lincoln Road -
Suite, Apt. #, Efc.
Suite 244
City State Zip Code )
Miami Beach FL [.33139.
ep—
8. 1, being appointed the mglsw the wva namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
i -~
Signature of ' /
Ragistered Agent > a Date 3 / j vz

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

Tities Officars l:z:m:f Diractors SOtﬂ'r?:l:rA::tr; grscagr‘ City / State / Zip
B?isi Arlene Hernandez 8874 4NW:111th.Terrace Miami, Florida 33018
Sec. | Greco Benitez 15242 SW 138th Court Miami, Florida 335177

]

\ 1%

! 1

vy
N

10. | certity that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reingtatement apphication, the reason tor dissolution has bean eliminated, the corporate name satisfies the requirements of section 507.0401 or 6170401, F.5., that all fees
owed by the carporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: W

308

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER

3/for 200 $2é

Daytime Phone #

CR2E081 (8/01)



