PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith P
FOR Secretary of State FILED
RE! NSTATEMENT DIVISION OF CORPORATICONS

DOCUMENT # N14208 03 JA

1. Corporation Name ey OF STANTE
' SECR L e DA
KEYSTONE RECREATION ASSOCIATION, INC. SirARneSEE, P
Principal Place of Business Mailing Address . ) .
Ll DR NIRRT AR
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 .
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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 Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
. To Do Business in Fiorida 04,07[1986
Suite, Apt. #, etc. Suite, Apt. #, efc. Ty
T ] M L . _].5; EEINumber s omm = _1-_|Applied For
City & State City & State 59'29&)885 Not Applicabla
- - 6. iti ee r i
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ttld S o reduired I8
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrpﬂﬁfqﬂjﬁ“;:igi”:{f ﬁ", _;“;_,., -
Name of Officers Straet Address of Each B e I S5 S o s
1Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P PAUHCTY SH2-CR-244- KEYSTONE HEIGHTS FL 32656
WeLBoen , Repecea _|PoBor 12>
v WATERS-TREVOR 2380-3E-36FHST MELROSE-FL-32666
DV WATERS=ANIS £366-SE-36TH-8T MELROSE FL 32666
Paurs NeEimedee 8245 Melrese Rd
D TFORNER-JAMIE : HI5ROLHNS-SF o KEYSTONE HEIGHTS FL 32856
Cexsrae Warkee HPk Neruee Drive
SD PAULKORRAINE -GHECR244 KEYSTONE HEIGHTS FL 32656
___[THomas, Renee SLT1 Coesmian Cane Po ,
M HOTF-BONNIE - | 6489-0R-21B KEYSTONE HEIGHT FL 32856
Haevin, (Beuce 35 Dove St
8. Name and Address of Current Registered Agent - e 9. Name and Address of New Registered Agent
Name
PAULK-FF- : e e \nELBORN . RepEse s L .
G412 CR-OH Street Address {P.0. Box Number is Not Acceptable)
lolola3 Aurumaliood  CotRT
KEYSTON-HEIGHTS 132656 Suite, Apt. #, Etc.
wWeLborn, ReBECEh
PoBorr122> Ciy State | Zip Code
7 L3S, Kevsrone  HeiGtits FL 132050

' 10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of m' [ zy?ggﬁwm\mwﬂ%ﬁh%@uﬂglg@ Date /’;7/”,/03—/

Registered Age (=
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall ﬁ'%\ieltha same legal effact as if made under oath.

SIGNATURE: ADIVCEN 0 D jMR ( -4 73-777
. \IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #

CR2EQ40 (8/02)
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