2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000093411
-2

1. Entity Name -

D & K ENTERPRISES il, INC.

Principal Place of Business Mailing Address
435 HILLCREST DRIVE 435 HILLCREST DRIVE L s
OVIEDO, FL 32765-8716 OVIEDO, FL 32765-8716 bond ADA

Suite, Apt. #, etc. Suite, Apt. #, atc. 101ﬁE‘N9§?ﬁTEM EN¥093 (”O?)O l

City & State City & State 4. FEI Number Applied For
20-3089972 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certdicale of Siatus Desired ]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
J LARSEN & ASSOCIATES, INC. - 97:7 PZ_Qf_C 73 09 /ﬂ.ﬁoag /w _ ﬂC’
2400 E COMMERCIAL BLVD STE. 511 Street AMliress (F.O. Box Nurnber is Moi Accepiable
FORT LAUDERDALE, FL. 33308 241/ N tegeros ff)u;:/. s7e 400
W _Fort Lok /e FL | *2%%0¢

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obhgations {;l registered agent.
1o 29107+

v N -
Signature, ped or porled sarms of iy sielen agert and wls if 2upicasle {NOTE: Registered Agen! signatura raquirad when reinstating) DATE
a

SIGNATURE

FILE NOW!! FEE 1S §750.00
After January 1, 2008, Foe will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ change [ Addition
HANE LEWIS-BETHELL, KIM HARE

STREET ADDAESS | 435 HILLCREST DRIVE STREET ADDRESS =idii1 1 N SR

omv-sT-2° | OVIEDO, FL 327658716 CiY-ST- 7P AT AT =1 R e

THLE SD [ paiele TITLE [ Change [ Addition
MANE BETHELL, DOUGLAS HAME

STREET ADDRESS | 435 HILLCREST DRIVE STREET ADDRESS

CITY-5T-2IF OVIEDO, FL 327658716 Y- ST-21P

i TD O calete THE [ Change [ Addition
HAKE DOUGLAS, BETHELL HAME

STREET ADORESS | 435 HILLCREST DR STREFT ADDRESS

crv.st-zp | OVIEDO, FL 32765 £ATv.57. 2P

TITLE T pelete e [J Change [ Addition
NAKE HAM,

STRFFT ADDRESS SIREFT ADDRESS

CITY-ST-2IP , CITY-SF- 2P

TiLE l / {1 pelete THLE O Change [ Additicn
MAME / 0 HAML

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-57-21IP

TIILE O pekete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS SIREE T ADDAESS

CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Flerida Statutes. | turther certily that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 0 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered

=

SIGNATURE: M C L2e. 3/ 200 > /7707 2049

SIGNATURPPAND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Lale Lz yuiies Prane ¥




