it

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
DOCUMENT # [72/ . :
- anorontane V327 9THAR 17 PH b 06

BeNECO EXPORTS, /NC  SEGRETARY OF STAJE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

&820 s 1768 Seer 8820 Sw (76 % Sreees
Hiare, FLo 33157 meari, L, J/572

it above addresses are incorrect in any way, line through incorrect Information and enter correction bel

2. New Pnncipal Office Address, If Applicable 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualified
To De Businsss in Florida 4 3 0 9 ’Z‘
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. -
5. FE! Number Appliad For
City & State Ciy & State 65-0337528 . Not Applicable
g .
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] A

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at jeast 3 direciors)

. Namae oi Officers Street Address o Each
Tule(s) and/or Direclors Officer and/of Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P | Careos BaNADI 8930 W 1764 Sreeer  |muani L 53157

S | Aricra Bewapig 8920 Sw 12¢% Seer | prami, B 33157

TRONEL) BEST o

il Rk by Fut N

#1030, 00 *el0R0. 00

B30 7)97

8. Name ond Address ol Current Registersd Agent 0. Name and Address of New Hbglstmd Agent

Y / FL

Name

Gﬁ ’? £OJ BEN‘ oif Strest Addrass (T’.O. Box Number is Not Acceplable}

BS20 Sw /76 Streer

Suite, Apt, ¥, Etc.

..%.52;4”/) Ff— 33,5)?

City State | Zip Cods

c?yr
e fo »
<t .. g appointed the registered ageni of | HW“ am tamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of Date 03 - /5 - 9?

Regislered Agent ;
/ REGISTERED AGENT MUST SIGN
L4

11. Does this corporation pay any intangible tax to the oo i i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[[] No[] (S0 O o oot

12. | do herety centity that tha information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | ra-
lease tha Division of Carporations irom any liability of non-compliance with Section 118.07(3}x) in the aven! that the information supplied is gesmed exempt from public access. |
cerufy that | am an officer or director or jhe recever or trustes empowered 10 execula this applicalion as provided for in chapter 607 of 617, F.S. ) further certily thatl when litin
this reinstatemnent application the reasgh for dissolutigh has been elminated, tha cofporala name satisties he requirements of section 607.0401 or 617.0401, F.S., and thal al
feas owed by the corporaton have bglen paid. The giformation indicated on this apphication is true and accurate, and my signature shall have the sama legal effect as i mace

under oath.
CAReoS Bewadia 03-/3.9/  305-2862-3%94

SIGNATURE I\y’rvreo OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daynmg Phane #
/4

SIGNATURE:

CR2E040 {12/95}

V4



