PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secrelary of State SECRETARY OF SYATE
DIVISION OF CORPORATIONS TALL A} HASSEF, £| ORIDA

DOCUMENT # PA%F000104902. 09 JUN-3 AM 9: 46

1. Corporation Name

ks

BPK, INC.
AO01EE F2ETES
i1 R e 2 i
2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address " !j U 102 D 1 A% ”]' UU
REINSTATEMENT 0% -0
Suite, Apt. # etc. Suite, Apt, #, etc,
PH 2201 PH 2201 4. Date Incorporated or Qualified
To Do Business in Flonda
City & Stale City & State I
FEI Numbar Apgled For
TAMPA, FL TAMPA, FL 59 3486457 v—
Zip Country Zip Country 6. $3.75 i ]
33629 USA 33629 USA CERTRICATE OF STATUS DESIRED (] S oibaii
T. Namas and Address of Current Registersd Agent
Name R P .
-CARQOL E. ZURCHER C/O THOMAS, ZURCHER & WHITE P.A. [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?ltgatzmaﬁﬁﬁgg‘xvémw i Not Acceptavle) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstalement
fee be waived.

Sutte. Apt. # Etc

City State - Zip Coda
WINTER PARK, FL FL 32789

B. |, being appointed the registere ant of the aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

spavect (VA ePh s oue__ 4 [28 | aﬂ:

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Qfficgsfandfor Cirector (Flonda nonprofit corporations must st at least 3 directors)

Tives Officars Egmzrolff)iractors SOtfrg:;rAad:é?;f Slfrsri?)rr‘ Ciy / State / Zip
PSD BRYAN P. KING 3507 BAYSHORE BLVD, PH 2201 TAMPA, FL 33629
A

10. | cartify that | am an officer or direclor or the receiver or lrustee empowered to execute this application as provided for i chapter 607 or 61 7. F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean eiminated, the corparats name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals histed on this form do not qualfy for an exemgtion contained in Chapter 119, F.S. The information indicated

on this application 1s true and accurate, and my signatura shall have the same legal effacla! ade under oath. 6 ‘3 K532 % 4ﬂ
- -

_A\’N\. 20

Dats 4 b

SIGNATURE:

Daylime Phonms #

SIGNATURE AND TYPED OR FRINTEW SIGNING




