2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P940000498568

1. Entity Name

BIG K, INC.

FILED

09 JAN-6 PM 5:00

Principal Place of Business

3015 WINDCHIME CIRCLE W
APOPKA, FL 32704

Mailing Address

PO BOX 1751
APOPKA, FL 32704

ECRETARY OF STALE
TALLARASSEE. FLORIA

2. Principal Place of Busingss - No P.Q. Box #

3. Mailng Address

i

L]

Suile. Apl. #. eic.

Suite, Apt. #, e1c

01062008 REIN-P CRZ2EQ98 (1/07)

City & State City & State 4, FEI Number Anplied For
59-3254457 Not Applicable
Zp Country Zip Country O $8.75 Addional

5. Certificate of Status Daesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

JAMAL, AKBER M
3015 WINDCHIME CIRCLE WEST
APOPKA, FL 32703

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed of prnted name of regstered agent and tlle il apohcan.

(NOTE: Reglatersd Agent signature required whan relnstating) DATE

FILE NOW!II FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TITLE [ Change  [C] Addition
NAME JAMAL, AKBER M NAME I T e
STREET ADDRESS | 3015 WINDCHIME CIRCLE WEST STREET ADDRESS L= e el I i 1 S
orv-st-2p | APOPKA, FL 32703 CITY-ST-2P 01A0709~-01004~-012  selSn0, 00
TITLE [ Detete TILE M Channe [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ oelete TITLE e 4 i e T rtamee T bakiign
NAME NAME "“,——: !;;J Ol ==ms0-72o

& AT —— =t i~ — R ) gl
STREET ADDRESS STREET ADDRESS O1A0V/08~-01004--013  ##i50. 00
CITY-57- 2P CITY-57-2P
TALE (2] petete TITLE ) change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-Si-2IF
TLE Deleld TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTy-ST-2I
TITLE O pelete TITLE [C1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-ST- 2P

ANt with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the regeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, cr on an attach

SIGNATURE: 155/:‘.-:,;.-.4

O1~06 ~09

TV T T T o
- "é e Fes BU-MRME OF 8IGNING OFFICER OR DIRECTOR

Dala Daytme Phone #




