RN )
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-._...-J

CORPORATION { . FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS 07 JUL. -9 PH 2: 11

DOCUMENT # N99000002248 L 3 J’ I

1. Comoration Name [ DA A

KEYSTONE POINT CONDOMINIUM ASSOCIATION

ncipal ce Address - No P.O. Box # . Mailin, ice Address 6 0 7
5976 NW 151 STREET  |PO BOX 160718 REINSTAIREQMF!}!I J
Suite, Apt. #, etc. Suite, Apt. #, etc. _ R ~
101 ~ : BB ores . 4/12/1999
ity & State ity & State
MIAMI LAKES HIALEAH 65-1130884 oo
Z§ 3014 Count'b E Z§30 16 EO)IKYD E ®- CeRiFicaTe OF STATUS pesiRen_| et

7. Name and Address of Current Registered Agent

FTORIDA'S PROPERTY MANAGEMENT GROUP, INC . | [/]The reinstatement fee is imposed, except in

circumstances which the entity did not receive

EHAGRRAT Y BY PR frooertable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. 101 received and requesting the reinstatement
= S fee be waived.

i tate
FHAMI LAKES FL 33074

; rd
8. |, being appointed ?}emd agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

. 7
éfgsizmge% (P A Jose (pr @qﬁo[@ ) oue 6/06/07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Stroet Address of Each .
Titles Officers and/or Directors Offlcer and/or Director City / State / Zip

PD |JOSE GIRALDO PO BOX 160718 HIALEAH, FL 33016

VPD|JUAN CARLOS SALADO {PO BOX 160718 HIALEAH, FL. 33016

TD [MASSIEL PON§ PO BOX 160718 HIALEAH , FL. 33016

IIII

sy |1r31—|ﬁ|’5

w&Tﬁﬁ £
#1722 51

{YY(] /\_\\\,( it

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the regson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the comoration hav d and the names of individua!s llsted on this form do not gualify for an exemption contained in Chapler 118, F.5. The information indicated
on this application is true accuratg, and my signature shall have the same legal effect as if made under oath ;

SIGNATURE: ) ~J 04 C @ r m[ 6/6/07 305-821-1794
/SlE@WEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N



