.

e REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000149488

1. Entity Name

TKO BUSINESS INTERIOR AND SERVICES INC.

Principal Place of Eiusmess Mailing Address

'-

TARY OF STATE

x rv:;

1482 BLUEBERRYDR 1. 0. 8ox 124 ® 1482 BLUERERRY-BR P.o. Boxlo 9% TALLAHASSEE, FLORIDA
SNEADS, FL 32460 SNEADS, FL. 32460

ILIRREAERU NN
Po. Box " os % o ox e 97

Suite, Apt # elc. Sune, Apl. #, elc. 11162005 REIN-P CR2EC98 (6/04)

ity & State Cily& State s 4. FE§ Number LI pplied For

At K«/S " Fb A t/{—/(j ﬁ/é Not Applicable

? L '{éﬂ uﬁmgﬂjﬂ af }2 "{5& 59-:12 KI@ A 5. Cortificate of Status Desired ] ?g.ggqag:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEAUCHAMP, KEVIN E
HEA-BHHEBERRY-BR

SNEADS, FL 32460

Name

Strget Add_r_gs
o

POS

|s Not Ac eplabie]
oo

City

FL | Zip Code

8, The above named entity submits the
the obligations of register

statement for the purpose o

anging its registered affice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

N ' [ p
SIGNATURE /ﬁ st LAaLite P
Slgnaturs, yped or prinad name of ragistersd agent ang wie il applicable (NDTE: Reg Agend sig quired when rei o DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE P 3 pelete TITLE [ Change  [J Addition
NAME BEAUCHAMP, KEVINE HAME @
STREET ADDRESS | 4BE-BHUEBERFY-PR— steranneess | ARG~ P O Box Je g e
CITY-ST-2IP SNEADS, FL 32460 CY-ST-29
TITLE ] pelete TILE |'_’] Change [ Addition
NAME NAME o l_l o |
STREET ADDRESS STREET ADDRESS | 1:‘% ‘;ﬁ“gl_j Ir:i 14 I:'(-" “‘D 1 ﬂ:l .00
QITY-S7-2P CITY-ST-2IP 2
TITLE [ pelete TITLE Ochange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
THILE [ petete TIILE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS '\ l (9
CiTY-S7-2P CITY-ST-2P \\ \ \
LV vy .
TITLE 3 Delete TILE \ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oITY-§7-2P
TILE 7 Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P ErY-ST-7P

12. | hercby cerlify ihat the information supplig
indicated on this report or supplement

¢ empowered.

SIGNATURE:

wilh this filing does not quatfy for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certity that the information
port Is true and accyyate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
te this report as g qu\red by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1

(SJGNAYUHE AND TYPED OR PRINTRG NAME OF SIGNIMG OFFICER OR DIRECTOR
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