2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000079172

1. Entity Name

BKB INTERIORS, INC.

06

Principal Place of Business

649 HIGHWAY 40 W
INGLES, FL 34449

Mailing Address

649 HIGHWAY 40 W
INGLIS, FL 34449
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3. Mailing Address
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BLEVINS, BRQOK
649 HIGHWAY 40 W
INGLIS, FL 34449

Zip try Country o ) I?" $8.75 Additional
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Mot Acceptable)

City

FL I Zip Code
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8. The above named entity submits this statement lor the purpose of changing its registesad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURBLZ 7 Ed 4 / 2 Z‘E O,
l&%ﬁ [\ typed o printad name of registered agenl and titie il applicable. {NOTE: R Agent sig: quired when ra DATE
FILE NOWIIl FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Adgition
HAME BLEVINS, BROOK NAME =t b 4 s s g
STREET ADDRESS | 649 HIGHWAY 40 W STREET ATIDRESS SLoonzzasgs 1435
CTY-ST-2P | INGLIS, FL 34449 £Y-S7-7P 12/23/06~-01023--006  »#150.00
TITLE 3 Delete TITLE [ change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITy-ST-2IP
TITLE [ Detete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2P
THLE [ pelete TINLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is rue an

d

changed, or on an altachmen with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if




