., 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000151695

1. Entity Name
HKJ INC.

Principal Place of Business

P.0. BOX 1474
CRAWFORDVILLE, FL 32326

Mailing Address

P.0. BOX 1474
CRAWFORDVILLE, FL 3232

6

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

EH.ED
05SEP -9 PH 1:13

SEUnd IARY UF STRic
TALL ARASSEE. FLORIDA

ECARNMHL VAV A

I
o405

09092005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
AAD f(} 272 (fj Not Applicablo
i Zi c 2 g e it
zw Country ® ouniry 5. Certiicate of Status Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed o printad name ol ragistered agent and tie il sppicable {NOTE: Reg Agent sig whan DATE
r_
. e/
FILE NOW!!! FE N In accordance with s. 607.193(2)(b), F.S$., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [J Addition
NAME HAGAN, HOWARD NAME
STREET ADDRESS | P.O. BOX 1474 STREET ADDRESS e s R T Ty
L e | =L
urv-5T-27 | CRAWFORDVILLE, FL 32326 CiTY-S3-Z1P nq‘iﬁhjﬁt‘jl:_ ”mé‘__'h%b #i;i'.;ﬂﬂ.ﬂﬂ
FITLE v O Detete TMLE [Jcharge (] Addition
NAME KEY, JERRY NAME
STREET ADDRESS | 185 JK MOORE RD. STREET ADDRESS
CITY-§1-2F CRAWFORDVILLE, FL 32327 CiY-ST-2P
TITLE S [ pelete TLE [ Change [ Addition
NAME NUNN, KEN NAME
STREET ADDRESS | 74 APPALOOSA RD. STREET ADDRESS
CTY-S1-ZP CRAWFORDVILLE, FL 32327 GITY-ST-2ZIP
TITLE O velgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CiY-ST-21P
TTLE 1 Detete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TMLE ] oetete TILE li] Bc[tiasnge [ Addition
NAME NAME (. 4 Ecke! -9
STREET ADDRESS STREET ADDRESS SEP
CITY-S1-2P CATY-51-2P

12. | hereby certify that the information supplied with inis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addreag, with all other like empowered.

SIGNATURE: _ A2 &l - Vg

SIGNATURE AND TYPECADR PRINTED NAMEGY BIGNING GFFICER OR DIRECTOR

-9 2008

Daytime Phone ¥




