l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGHIS FORM.

FLORIDA DEPARTMENT OF STATE M

APﬂéggT # Sandra B. Mortham YELE n
R Ty Secretary of State
REINSTATEME DIVISION OF CORPORATIONS 99 JAN-L PM L: 00
DOCUMENT # K24216 SECRETARY OF STATE

TALLAHASSEE., FLORIDA

1. Corporation Name

B & K HOLDINGS, INC.

Princlpal Place of Business Mailing Addrass
1634 SUMMIT WaY P O BOX 8235
P.O. BOX 8235 P.O. BOX 8235
DUNEDIN FL 34698 CLEARWATER FL 48+3-8238~
us us
i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principa! Office Address, [f Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated ar Qualified
To Do Buslness in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 05, 18’ 1988
5. FE1 Number Applied For
City & State City & State 59-2890962 Not Applicable
&,
Zip Country Zip untry CERTI
33758-Y235 Cﬁ:d‘& < FICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (De NOT Use Post Office Box Numbers} 4
i
P POWER, BRUCE L. SR 1634 SUMMIT WAY DUNEDIN FL
S BUXTON, KENNETH B. 1625 LINWOOD DR CLEARWATER FL
O = 7 S
- A05/98~-01088-—001
\)@ 5 ARMNIRE R & e S RS AR .
v
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name ] o
BASKIN, HAMDEN H. Il ESQ : Strest Address (P.O. Box Number is Not Acceptable)
501 S FT HARRISON AVE
SUETE 206 Suite, Apt. #, Elc.
CLEARWATER FL 34516 Tty State | Zip Cods
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.
wace  SIGNATURE REQUIRED
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year . (See ather side for infarrmation
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. 1 certify that | am an officer or director or the recetver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent apgplication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated

on this appiication is true and te, and shall have the same legal effect as if made under cath.
M s [Brocs Lotores 5. s
SIGNATURE: SIGNATLUIRE REQUIRED (2/29/%5 8/3-73¥-3399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO Cata Daytime Phone #

CR2E040 {6/98)
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