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CORPORATION
REINSTATEMENT

R ~ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F04000006153

4. Corporation Name
Bjork Financial Services, Inc.

2. Principal Office Address

8500 Normandale Lk Blvd.

3. Mailing Office Address

8500 Normandale Lk Blvd.
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Signature of
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must dist at least 3 directors)
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P Robert Bjork 2000 Kimberly Lane Plymouth, MN 55447

S Mark Gaasedelen

7201 Ohms Ln., Ste. 100

Edina, MN 55439

2

5
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