12008 NOT-FOR-PROEIT CORPORATION
REINSTATEMENT

DOCUMENT # 734026

1. Entity Name
KEYSTONE SENIOR SERVICE, INC.

FILED
08 AUG -Lj AM 8: 4|

SECRETARY QF STATE

Princlpal Place of Business Maliing Address f
125 COMMERCIAL AVE. P.0. BOX 363 TALLAHASSEE. F1 ORIn:
P.0. BOX 363 —PO-BOX36—

KEYSTONE HEIGHTS. FL 32656  US KEYSTONE HEIGHTS, FL 32656  US

T T L A

YD SR INSTATEMENTV!

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeaa.;ssqmﬂmm
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GREEN, LLOYD A
335 E. LAKEVIEW DR. Strest Address (P.0. Box Number is Not Acceplabie)
P.O.BOX 35
KEYSTONE HGHTS, FL 32660
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

00133937310
SONATURE 08/04/03--01043--001 #1122, 50
Signature, yped or printed name of registared agant and title # apphicable. {MOTE: Registarsd Ageni signatiurs requiired when reinstating) DATE
T e E TR b — ~In accordance with 8- 607.193(2)(h), F:S= the -1 Make.chack hla.to -
FILE NOWI!! FEE IS $122.50 corporation did not receive the( p)rgloz notice. Florida Department of State

10. OFFICERS AND DIRECTORS | [KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VP I Detete mePRES | PRESIDENT [ Thange [ Addition
NAME PICKINS, DAN NAME DAN £ ILLENS
STREET ADDFESS | 7065 GATOR BOGE-RD SROANRES | 706 5 GAToR PONE RD,
em-s-2F | KEYSTONE HEIGHTS, FL 32656 cirY-ST-21P KEYSTONE HEIGHTS Ft. 3356
TILE D R Detete TITLE VICE PARESIENT [ change  [dAddition
NAVE GREEN, LLOYD A NAVE Bre b LEE
STREET ADDRESS | 335 LAKEVIEW DR STREETADDRESS | 7 7 R ¢ 6(6(:!4\’/&‘0' ST
cm-st-2F | KEYSTONE HEIGHTS, FL 32656 ov-S- | spyesToNE pEiamTS  FL PRl 56
me RSD X Delete TME RECORD/NG SECRETARY O Change [ Addition
NAME STRUNK, EVELYN NAME Hokly MUNKHOLEZ
STREET ADDRESS | 6717 CRYSTAL LAKE RD | sweeraooness | Po. Box 1520 o489 BRookeYn B8AY R,
omv-S.2e | KEYSTONE HEIGHTS, FL. 32656 TSP | KEYSTONE HEIGHTS Ft 32k S5
TMLE [ R Delete TME TREASURLR [OChange  [raddition
HAME SHELDON, NORMA NAME PAULINE EaABE CALL
STREET ADDRESS | 6308 BOWDOIU AVE SREETADDRESS | 68 G LOCH soMmo D DR.
cire-5T-2F | KEYSTONE HEIGHTS, FL 32656 OY-ST-2P | £ty STONE HEICHTS Fet 3AbSis
E oM £ Delete Tme OFE(CE MANAGEr ClChange  [Eadition
N COMPMIRE, NORMA we -~ |BARBAR A CARRDLL
STREET ADDRESS | 6308 BOWDOIU AVE STREETADODRESS |/ 2.5 commea R Crace AVE
cnv-si-2P | KEYSTONE HEIGHTS, FL 32656 ON-SB | geycTaaIE Ao GHTS  FL 32 Sl
TME O Delete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-2 CAY-§7-2P

12. | heteby certify that the information supplled with this filing does net qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexacute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachme ddre ith
, > % -
SIGNATUR L /—0%
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Date DanyTirsts Phora #

N oS



