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gw\ 2005 FOR PROFIT CERPORATION
~  REINSTATEMENT

DOCUMENT # P01000015806
KEYSTONE/GUNN HIGHWAY DEVELOPMENT
CORPORATION

v

A
“ A . .

‘Mailing Address

3821 HENDERSON BLYD.
*SUITE 200

TAMPA, FL 33629

Principal Place of Business

3821 HENDERSON BLYD.
TAMPA, FL 33629 :

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

LRI

2. Principal Place of Business 3. Mailing Address
1525 . HILLSBOROUGH ANE
Suite, Apt. # atc. Suite, Apt. #, etc. 01062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applisd For
TAMPA , FLORIDA 03-0465319 Not Appiicania
Zip Country Zip Country ) . $8.75 Additionat
e o - A2 o 2 5. Certificate of Status Desired [12]/ Fee Required = N -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

REIBER, SAM |

3821 HENDERSON BLVD.
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda .

s, 607:193(

2)(b):F.SY. they

yporation'did not recaive the priorinétice.

N ¥ LR Wt 2k
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITELE D 1 petete TTLE [ Crange [ Addition
NAME MALHIL D S NAME — — — e e

—a - )
STREET ADDRESS | 1515 RICHLAND ROAD STREET ADDAESS 02 -—ﬁg%n "‘}‘ E:i 6:' E".‘ 44 ks l{‘{' -JD ¢
ore-st-zp | YUBA CITY, CA 05093 CIFY-ST-2IP s L D1050--004  *#303.75
{3 D (1 Delete 1ITLE [ Change ] Addition
NAME BEDI,BS . NAME
STREETADDRESS | 11630 GREENSLEEVE AVE, STREFT ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2ZIP
TITLE ve ) . _ O Detete TITLE . o e _ [OChange. [ Addition | .
RAME ARTZIBUSHEV, DIMITRI NAME
STREET ADDRESS | 1525 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-ST-ZIP
THLE [ Delete TILE [ Crange 3 Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Clly-31-2P CITY-5T-2P
TiTLE O oetete TITLE [ Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS fp
CITY-SI-2P Ciry-S1-2p
ThLE : [ Delete TITLE ’ i _ O cChange £ Addition
NAME NAME ) ' )
STREET ADDRESS ' STREET ADDRESS ' ' . .
CITY-ST-2IP CiTY-ST-21P
N -

12. | hereby certify thal the information suppji i i
inclicated on this report or supplemendl repart is 1r
of the corporation or the receiver or fustea empo
changed, or on an attachment with4n address,

SIGNATURE:

SIGNATURE AND 1'\25. DRPAINTED NAME OF W OFFICER OR DIRECTOR

//{ /o'd/ A2 -2 I7-05 29

7 Dae Daytime Phone #

&



