CORPORATION
REINSTATEMENT

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BK AND DV, INC.

P98000060167

2. Principal Office Adcress
1401 Manatee Avenue W.

3. Mailing Office Address

1401 Manatee Avenue W.

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
0L HAR 25:-P%

2e

PR T, —_— —— — R : - P P 4. Date Incorporated or Qualiied —r .
Suite~600 Suite "600 ] To Do Business in Florida 07/08/1998
City & Staie City & State
B d = —_— e[ - = .- s - e | B FEUNmber. .. . . | |Applied For
radenton, FL Bradenton, FL 65-0847999 Not Applicable
Zip Country Zip Country 6
34205 U.S.A. 34205 U.S.A. CERTIFICATE OF STATUS DESIRED [ artifioate of Gte
7. Name and Address of Current Registered Agent
Name

R. Ted Nipper

Street Address (P.O. Box Number is Not Acceptable)
1401 Manatee Avenue West. -~

Suite, Apt. #, Elc.

SOLO3Z:04 7531
8345 /04~ Na9- 104

=i |

— 900}

=

Suite 600
iy State Zip Code
Bradenton, FL 34205
I
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.S.
T
Signature of MJ
Registered Agent - - pae . March 9, 2004
7 7 ReaISTERD AGENT MUST SiGN .
9, Names and Street Acdresses of Each OQfticer ang/or Director (Florida nonprolit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Suite 600 . . .
- PD | David "AT—Varnadore - 1401 Manatee Avenue W. Bradenton, FL - 34205
Suite 600
VSTD 1401 Manatee Avenue W. Bradenton, FL 34205

Robert W. Kelly

i I

0504

10. | certify that | am an officer or director or the receiver or trustee empawered 10 execute this application as provided for in'phapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermnptien under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lggal effect as if made under oath.

SIGNATURE: f/), Z\/_, David A. Varnadore, Pres. 03/09/2004 (941) 746-6567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (01/04)



