2006 FOR PROFIT CORPORATION £
REINSTATEMENT

BiLtl
ECRETARY OF STAIE

DOCUMENT # P04000149488

1. Entity Name

TKO BUSINESS INTERIOR AND SERVICES INC.

ALLARASSEE. FLORIDA
06 SEP 29 PM 1233

Principal Placs of Business

P.0. BOX 1093
SNEADS, FL 32480

Mailing Address

P.0. BOX 1093
SNEADS, FL 32460

A R I

2. Principal Place of Business 3. Mailing Address
Stite, ApL. #, etc Suite. Apt. #. elc 09292006  REIN-P CR2E098 (11/05)
City & Slate City & Stata 4, FEI Number Appliad For
113732085 3 Not Applicable

- - " -

zip Country Zp Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

BEAUCHAMP, KEVIN E
2058 DOLLAR LN
SNEADS, FL 32460

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

City

FL 1 Zip Coda

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

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted rame cf registered agenl and tile if appicebla.

(NOTE: Registersd Agent signatura required when reinatating)

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Feeo will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ Detete IE O Change [ Additicn
NAME BEAUCHAMP, KEVINE NAME

STREET ADDRESS | P.O. BOX 1093 STREET ADDRESS

CITY-ST-2P SNEADS, FL 32460 CITY-§T-21P

THILE [ pelete TLE [Ichange [ Addilion
NAME NAME S e e

STREET ADDRESS STREET ADDRESS "1' L{ '_—_I = l—! = ':! =:~:= P T

CIrY-S1-21P CITY-ST-2IF 1002060 1002--0de =150, 0

TME [ pelete THILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2p CiTY-ST-2IP

TIME 7 Delee TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2p CITY-5T-2IF

TITLE [ peleie TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEE! ADDRESS

CITY-ST-ZP CITY-ST-21P

TMLE [ Delete IILE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF- 2P

12. | hereby cerlilKALhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplarpéntal report is true and_accurale and that my signature shalk have the same legal effect as if made under cath; that | am an officar or diraclor
&f the corporation or the receiveror trustee ampower x?_ﬁuta this repog as paquired by Chaptar 607, Faorida Statutes; and thal my name appears in Block 10 or Block 11

er ke EmpDVV

(V' €

SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:,

Date Daytime Phone #

changed, or on an attacment with an acdress, with
T ALt d

157



