PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris CLSED
- S TR v o
REINSTATEMENT . Secretary of State SERETARY OF S TAlL

DIVISION OF CORPORATIONS Iy E:S;DH OF CORPOR ATID

DOCUMENT # F99000005258 OONOV -3 PHI2:08

1. Corporation Name

KEYSTONE RETAINING WALL SYSTEMS, INC.

Principal Place of Business Mailing Address

i s A0
REINSTATEMENT oy

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualified
s _ - _ B To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 10I05/ 1999
5. FEI Number Applisd For

Clty & State City & State 41-156~0332 Not Applicable
B

i i : $8.75 Additional F ired
i Country ap Country CERTIFICATE OF STATUS DESIRED (] |Auetimositiss

7. Names and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each —
1Title(s) 2 and/or Direclors 3 Officer and/or Dir'e’ctor i . City / State / Zip
® R REAE R 4444 WEST 76TH STREET MINNEAPOLIS MN 55435
T . Doug Ostrich )
v MACDONALD, ROBERT A 4444 WEST 78TH STREET MINNEAPOLIS MN 55435
XX P | DAWSON, WILLIAM 4444 WEST. 78TH STREET MINNEAPOLIS MN 55435
HOOEHD S P SH
T2 A0--01 1011025
sk o0, N kRl D0
WAL
A \\ }
8. Name and Address of Current Registered Agent 9. Name and Address of New Relstel;ed Agent
o= - T Name - -
CT GOHPORATION SYSTEM Street Address {(P.0. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. ¥, Elc,’
~ City State | Zip Code
FL

10. |, being appoim%merad agent of the above named corparation, am famdltar with and accgpt the obligations of Section 607.0505, F.S.
o h [ NP IR N T vy
Registered Agent C g }"7‘“’ C‘\'» A y ’/{ Ul 2 G ey £ Date //' 02 Uv

RgGTSTERED AGENTMUST SIGN //

11. | certify that | afn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ewed by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption ynder section 119.07(3){#), £.S. The information indicated
on this applicaticn ls true and accurate, and my signature shall have the same legal effect as if made under oath.

3 PSS AT s
SIGNATURE: AT {f\< el SURSTE S g It \& \‘\\00 452 -897-1eM0
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt;’me Phona #

T 0107352 AF

CR2E040 {8/00)



