PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary of State - FILED
REINSTATEMENT DIVISION OF CORPORATIONS 02 OCT 25 PH ¥2 29
DOCUMENT # P0O0000077241 SECRETARY OF STATE
1. Corporation Nama TALLAHAbSE[ FLORIDA

KEYMONT CORP.

N

Principal Place of Business Mailing Address E ? @Tﬂ ?K R E N

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

DRI o e e B
lﬂfs_:.’H-“Dli_llI——DlI Ht?!’ﬂ.DD

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
To Do Business in Florida 2000
Suite, Apt. #, atc.—— F—— o —* —i- Suite; Apt. #, efc. R - ' 08,15/
5. FEI Number Applied For
City & State City & State 65'1034803 NDt Applicable
6.

i i 58,79 Additional Fee required
Zp Country Zip Country CERTIFIGATE OF §TATUS DESIRED (] RBersmeaiintiitbial

7. Nanes and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors}

N Name of Offl Streat Address of Each . ,
1Tme(=s‘{;- 2 a:g:'z:) Diretlzfgrr: 2 Ofrf?:er andr?:rs lgire:tgr 4 City/ State / Zip
P VOLKOW, ALEXANDER 1380 S FEDERAL HWY POMPANO BEACH FL 33082
$ ZAGUSTIN, LARISSA 1380 S FEDERAL HWY POMPANO BEACH FL 33062
\{ \'\\\q/
O
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
- - Name B E - - ; j
ZAGUSTIN’ LARISSA Stregt Address (P.O. Box Number is Not Acceptable)
1730 S FEDERAL HWY, STE 152
DELRAY BEACH FL 33483 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named carperation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent

REQUIRED o 0)22foz

NT MUST SIGN

d, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S,, that all fees

11. | certity that | am an officer or dirgctor ogfthe receiver or trustee empower? to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
d on this form do not qualify for an exemption under section 119.07(3)(i), ¥.5. The infoermation indicated

SIGNATURE: SISK AR’EAQDE‘L Velida/ tof 22/001- &%) 9462010

SIGNATURE AND\TYPED OR PRIﬁTE'ﬁ NAME or{ sufmne chlc&R OR DIRECTOR bate Daytime Phane #

CR2EG40 (8/02)




