PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION RELORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

BENITO SOLARI, INC.

S82014

Principal Place of Business Mailing Address

2306 60TH DR E 2306 60TH DR E
BRADENTON FL 34203 BRADENTON Fi 34203
us us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. New Mailing Oﬁig_e Address, |f Applicable 4lokien U — ——ey
Brar TAmL A et -~ 13202 N TaAmida: T4 To Do Business in Florida 09/23/1991
Suite, Apt. #, efc. v v I Suite, Apt. #, etc. y v
S oY 6 sy §. FEI Number Applisd For
City & State City & State 650206173 Not Applicable
i gﬂ £ rq F I i Af A T4 Pl 8. $8.79 Additional Fee required
i 3y13Y Counlw() 3 4 “* 3 YL 3y Corrjt; 4 CERTIFICATE OF STATUS DESIRED [] [PPSO ueip S

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

s | Narsoof ffers ] Stoot Addrss o Ect 4 Oy state 25
P, vF, |SOLAR, PAUL 2306-6OTHERTE 3 YOV A TAman Tt mmon—%z/nr
57,3 S & - . o 1 SHeplrp [ 3YLY
| o 10oos4S994493]
1IR30 002~-019 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SOLARI’ PAUL Street Address (P.Q. Box Number is Not Acceptable) ~ -
2306 60TH DR E | 3200 N Thdrgwy To o N\
BRADENTON FL 34-203X Suite, Apt. #, Etc.
o Cayre V4] _
City State [ Zip Code _
S4/0s074 FLI 39.3¢

10. |, being appointed the registered agent ot tyé above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or tha receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

T

SIGNATURE: =7 /Ll ¢

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E040 {7/03)



