PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000086558

1. Cormoration Name

BK & BK, INC.

T A~ —'=:=__
2. Principal Office Address 3. Mating Office Address Liz ”i 534 Ull I

3
#4 o
422 N, ATLANTIC AVE. 1 FLINT PLACE ﬁE E*N ST&?EE\QE&%T .
-;;...‘5.

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incarporated or Qualified
To Do Business in Florida {)9/20/19G9
City & State - City & State
DAYTONA BEACH, FL PALM CO’AST, FL 5. FEI Number Applied Far
593601719 Not Applicable

Zip Country Zip Country 6. $875
Addztionai Fee required
32118 USA 32137 ) USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

PAl, BOKT.

Sireel Address (P.O. Box Number is Not Acceptable)
422 N. ATLANTIC AVE.

Suite, Apt. ¥, Etc. . i o ,

Cit ) . . State Zip Code
DAYTONA BEACH, | , FL | 32118

8. |, being appointed the fegistered agent of th ration, am tamiliar with an ept the obligations of section 607.0505 or 617.0503, F.5.
Signature of )l\
Registered Agent L Date
/  RESTERZDWGENT MusT-etal
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must kst at least 3 directors)
+ Name of Street Address of Each . .
Titles Qfficers and/or Directors Officer and/or Director Gity / State / Zip
P PAl, BOKT. 2 FOX HUNT COURT HUNTINGTON, NY 11743 _ _

\ﬂ/\m

Q\D\L \

10. | certify that | am an officer or directar ot the receivet or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals Jisted on this form do not qualify for an exemptlion under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and hall h | effact as if made under oath.

SIGNATURE: X

SIGNATURE AND TYPED ORPEIFTED NAME OF S)GNING GFFICER GR DIRECTOR Date e Daytime Phane #

CR2E081 (01/04)



