PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE o o
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS 02 JAN -7 PH g 05
DOCUMENT # P992000070353 SECRETARY OF STATE.
1. Corporation Name TA! L ‘&HA DFP n OH’DA

Bencwood Investment Corp.

2. Principal Office Address 3. Mailing Office Address R ; 1 e
1001 N. Federal Highway SAME : EENSF&KM ] & ! Z 2‘O I
Suite, Apt. #, etc. Suite, Apt. #, elc. i " L
suite 202 e e 50999
City & State City & State
5. FEI Number X | Applied For
Hallandale FL. Not Applicable
Zip Country Zip Country 6. e e rectired
33009 UsA CERTIFICATE OF STATUS DESIRED ﬂ i o
.
7. Name and Address of Current Registered Agent
Name
Rejean Leduc
Street Address (P.O. Box Number is Not Acceptable) (IS e ] P Tl ]
1001 N. Federal Highway TS D=0 14 g~ 3
Suite, Apt. #, Efc. k00, 75 s, TS
Suite 202 ‘ I
City ) State Zip Code
Hallandale Fbl 33009 I

8. |, being appoinfed the registered age the abowyﬂ f am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of L/ e / P B &V e

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each ; )
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
PSD Rejean Leduc 473 Golden Isles Hallandale, FL. 33009

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for, digsoliifion Bas been efiminated, the fate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid -ahd the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated
on this application is true and aceurate, and my signatye shall have the sa/legal effect as if made under oath.

SIGNATURE: { /2/,// ol &

SIGNATURE AND TYPED Oy‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




