2009 FOR PROFIT CORPGRATION
REINSTATEMENT

DOCUMENT # P07000046539 FlLED
1. Enuty Name SECRE TARY OF STATE
BFK TRUCKING INC. DIVISION 0F contaiiaTians
09 APR - .
Principal Place of Buginess Mailing Address , AH 7' h ,
263 VALENCIA ROAD 263 VALENCIA ROAD
DEBARY, FL 32713 US DEBARY, FL 32713 US
s R A
Sutle. Apt. &, etc. Sufe, Apt.#. elc. 03182009  REIN-P CR2E098 (1/07)
City & State Ciy & State 4, FE) Number Applied For
10-383552 (.2 Not Applicable
Zie Country ' Zip Country §. Certificate of Status Desired O Eg'giﬁ:ﬁi’“""a'
6. Name and Address of Currant Registered Agent : _7. Name and Address of New Registered Agent

Name

KEMPEN, BRIAN
263 VALENCIA ROAD Stireot Address {P.O. Box Number is Not Acceplable)

DEBARY, FL 32713

City FL Zip Code

8. The above named entity submits this staterment 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.

.y 2-22-a4 <
SIGNATURE st G
ignature. typed ar printad na registerad agant and ttle if applicable (NOTE: Ragistared Agent signaturs requirsd whan reinstating) DATE

In accordance with s, 607.193(2)(b). F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE P O Delete L1383 O Change ] Addution
NAME KEMPEN, BRIAN NAME
STREET ADDRESS | 263 VALENCIA ROAD STREET ADDRESS 001 4=29001= 235
CTY-sT-ZP | DEBARY, FL 32713 CITY-$T- 2P 04/01/09-~01034--007 %300, 00
TITLE . . O Delete NILE . [Ochange [ Addition
NAME . NAME !
STREET ADDRESS |~ _ 4 STHEET ADDRESS { E L/ & / m
CHTY-51-2IP . CITY-5T-2IP F
TME {1 Detete TITLE T > ange (] Addition
e [ THSTATENENT S =
STREET ADGRESS STREET ADDRESS [{ v,
CiTY-ST-2P CITY-ST-2IP
TLE O Delete TITLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-5T-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-51-279
TILE (3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2p

12. | hereby certwfg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
wnehicated on this report or supplemental 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 directar
of the carporatian or the receiver or trustee ampowered 1o execute this repert as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ AL Bororn  Kirpan &S23 -0 y
GNATURE AND TYP R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayllﬁ PI&} " PR |



