CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 94000005605 5%

1. Corporation Name

BK & BK Inc. .

2. Principal Offico Address
422 NolActlantic Avenue

3. Mailing Office Address
422 No Atlantic Avenue

Suite, Apt. &, stc.

Sulte, ApL. #, sic.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘_S lFl?E%
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4. Date incorporatad or Qusiited __ _ __
To Do Business In Florida

a0, 0

cny&;me Clty & Stata 5 9/29/1999
« FEI Number Appliad For
Daytona Beach, FL Daytona Beach, FL 59-3601719 ot
P4 Cou Coul L
’ 32118 Tt » i §. $B.75 Addit‘iunul Few sequired
United States 32118 United States| CERTIFICATE OF sTATUS DESIRED [ fora Corifioate of Stans

‘7. Name and Address of Currunt Reglstared Agent

Name
Bok T. Pai

Sulie, Apt. #, Etc.

Streot Address (P.Q. Box Number is Not Acceptable}

City

Daytona Beach,

Py,

8. |, baing appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of section B07.0505 o 817.0503, F.5.

CR2EOBS (9700

Signature of
Ragisterad Agent
REGISTERED AGENT MUST SIGN

et za—,/zo,/ of

10. | centify that | am an officer or director or the recaiver or trustee empowared to exacuts this application as provided for in chapter 807 or 817, £.5. | fuither certify thal when flling
this reinstatement application, the resson for dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F 5., that ati fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3}{1), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as If made under oath.
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Dated 1

U
9. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
Name of Street Address of Each
Titles Officers and /or Directors Ofﬂcerandr?o‘f'mmwor . City / Stete / Zip
Pres. | Bok T. Pal 2 Fox Hunt Court Huntington, NY 11743
-——_W ﬂ i - o 2 o a——

ﬂGNATURE:%CZ%E%?‘:;;}L”
FSIGNATURE AND rﬁwbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone



