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TO:  Qualification/T'ux Licn Section
Divislon of Corporations

sumect:___KEY PRoDLCTS AND SERY CES  |NC.

(Name of corporatlcn « must Tnclude saffix)

Dear Sir or Madum:

gn Corporation for Authorization to Transact Business in

The enclosed "Application by Forei
Florida", "Ccnlﬁ?:utc of Existence", und check are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the followi UM Ly ey o et |
=L/ T == (07 < i
FRRET0L 00 svdnny, |

THoHAS E. KEYS

(Nome of Person)

N
=

o

(Firm/Company) wy =
LY Sea
o 28
FE€T0 WILDE PoINTE DR, i
’ (Address)y ~ RS
+ - = Feed
SARASoTA FL 24233 = g5e
(Chty/State/Zip) ° =
8 2
Should you need to call someone concerning this matter, please call:
THOMAS E.KEYS a( T \ FRE-4768
(Name of Person) {Area Code & Daytime Telephone Number)-
COURIER ADDRESS: ' MATLING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327 yyeognod
Tallahassee, FI, 32399 Tallahassee, FL. 32314 \( Q 'Cz\cti{&\ 44 AN

e




, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI! SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

B‘r’,(‘}‘}”b’;’f’: l(ﬁ‘l ;gi\clsrme A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 111

(Nume of corporation: must ine

NID SERVICES N,

: Wile the word "INCORPORATED", "COMPANY ", CORPORATION" oy
words or abbreviations of ftke Tmport in lum‘un;iu s will clcurI‘y lindiento thut It is o corporation Instend of
nutural person or purtnership If not ko contined i the narme al present,)
o 2
1 s
2, LA Ly 3, A
{State or country under the law o Whieh 1t 1s Tncorporated) (FET number, T uppTeable) ;e-:g' el
- AFm
-l aE
4 __TUNE /| 1996 5. ER [PE TUAL G
{Date of Incorpbrailon) (Luration: Year corp. Wil cease to oxist or N wwd
] " -t 2
perpetunl) a3
o Lopd
T
=l - 8 . . ! =30
6. BUS/INESS HAC NoT BEEA
{Date first transagte

MNSHCTED To DABE
usiness in Flortdn, (SEESECTIONS 607, 1501, 07,1502, AND 817,155, F.5.)
L ILDE _PojuTE PDRIVE

SARASeTA FL. 34233

C t mailing add . ) . .
T ENGASE 1N ANY C/\w/FUL &#njl:qnxd;:f;snrf;s}:aﬁ HICH CeRIMORAT/ION Y ‘
FAYEECRGANIZEL ONDER 1yE GENERAL C oRPORBTION LA OF DELICARe

{Purpose(s) of corporation authorized in home Slate or country to be cartied out in the state of Florida)

£

(A

7, 4-3 90

8.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ T HOMAS ENE )

Office Address: __ %0 70 L jL PE POl TE DRIVE

SARASOTA

,Florida, _ 3% 233

' (Zip Code)
10. Registered agent's accep _ .

tance:

Having been named as registered a

ent and to accep
corporation at the place designate

t service of process for the above stated

in this application, 1 hereby accept the appointment as

re;,’tstered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the vbligations of my Pposition as registered agent.

T Ropnn & Moo

(Registered agent's sigRa(ire)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the juris
Incorporated.

diction under the law of which it is




12 W'('i’i""ni!'égp‘}ﬁﬂ c)'mcn of officers and/or directors: (Street address ONLY- P, O, ﬁox
' A, DIRECTORS (Street address only- P. 0., Box NOT ucceptable)
Chalrmant 1 Holins £ NEYS
Address: ___ £890 L LPE PoINTE PR VE
_SHARRASOTA Fi 34233
Vice Chalrman: TASo s /. ?( EYS
Addross: F 870 LwiLPE Ko MTE PRI UE

SARASTA L, BYaz3

Director:

Address:

Director: o B
. en

Address: . o8
=R

B. OFFICERS (Street address only. P. O. Box NOT acceptable) . G

et vt 1ood :__\:"’1
President: __ 7] M OmHAS E NEY S co :zg
Address: 4390 WILVE PonTE PRIUE S =
SARASOTH /}’:L L SYL 2T

Vice President: I RASepn L KE [

Address: L8706 WILPE PpinTE  RIVE

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. ‘jﬂ"’m 5-254-

(Signature of Chairman, Vice Chairfman, or any officer listed in number 12 of the application)

14, T HoMAS £, KEYS CHAIR AN

(Typed or printed name and capacity of pérson signing application)




PAGE 1
State of Delaware

Offtce of the Secretary of State

Ty EDWARD J. FRERL, SECRETARY OF STATE OF THF STATE OF

DELAMARE, DO HERERY CERTIFY wKEY PRODUCTS AHD SERYTCES, TNC." 15

DULY THCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS

TN GOOD STANDTNG AND ”AS A LEGAL: CORPORATF EXTETENCE S0 FAR AS

THE RECORDS OF TiTs OFFICF suou,,na ostTnn FIFTI DAY OF JuLY
nD. 1996, ' SRR

AND T no HE‘RI"BY rrmncn CERTIFY THAT TR mncrh& TAXES
HAVE no*r nscn It srqgrn TO rm'rr' _‘

iir 96

=
1

0 Kyl Iu03S

02:8 RV LI

boeud

Edward J. Freel, Secretary of State
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