PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Jim Smith
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1. Corporation Name

USA KEYSTONE, INC.
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Principal Place of Business

3325 NW 79TH AVENUE
MIAMI FL 30122

If H‘isve addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3325 NW 79TH AVENUE
MIAMI FL 33122
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, |f Applicable

4. Date incorporated or Qualified

To Do Businass in Florida m’30,2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
e - - 5. FEI Number e . _ | _{Applied For _
Cily & State City & State 5‘9- 57 P }é Not Applicable
- 6. B Additional Fee required
Country Zip Country CERTIFICATE OF STATUS DESIRED [} |Aieeisiisaiis

Zip

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
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PD HERNANDEZ, ADALBERTO 11260 NW 48TH TERRACE MIAMI FL 33178
VPD CAJIGAS, RICARDO 8030 LOS PINOS CIRCLE CORAL GABLES FL 33143
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name —
HERNANDEZ’ ADALBERTO Street Address (P.Q. Box Number is Not Acceptable) g
11260 N.W. 48TH TERRACE it
MIAMI FL 33178 Suits, Apt. #, Eic. ]
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State

FL
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10. |, being appointed the 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
Registerad Agent

Date
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11. | 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. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.8,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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USA KEYSTONE, INC.
3325 NW 79™ AVENUE

MIAM]I, FLORIDA 33122-1015

Miami, October 29, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Sir:

As per our telephone conversation, I am enclosing the only form I have
receive in order to renew my corporation. As per your instructions I
am enclosing this form with the original fee of $150.00.

Next year I will be looking for this form between January & May.
Let me know by return mail if you need any other information.
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Yours ‘truly,

Adalberto Hernandez
President




