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. Keystoné étaffing, Inc.

October 22, 2002

Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

Attn: Reinstatement Section

Dear Sirs/Madam:

I'have noticed that the corporations listed below have been dissolved for failure to file the
Annual Business Report. Ihave not received any paperwork regarding the status of our
corporation. :

Keystone Staffing, Inc.

Keystone Security, Inc.

Northern Capital, Inc.

Citizen Insurance of Doral, Inc.

Citizen Insurance of Flagler, Inc.

Citizen Insurance of Bird Road, Inc.

Buckingham Police Supply, Inc.

: \

Please note that we have moved to a different suite, Suite 220. The correct address is as
follows: :

8600 NW 53™ Terrace, Suite 220
Miami, Florida 33166

If there are any questions, please feel free to contact me at (305) 639-2595.

Keystone Staffing, Inc.

8600 Nw 53™ Tefrace, Suite 220, Miami Fiorida 33166
Telephone (305) 639-2595 / Fax (305) 639-2601




