PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CA‘“ON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T
FOB Secretary of State HLED
RElNSTATEMEN DIVISION OF CORPORATIONS 05007 15 A 0: 45

DOCUMENT # P02000011643

AT
1. Corporation Name i

v OF STAIE

SEE ALOADA -

KEYSTONE MASONRY & PUMP SERVICES, INC. . !

Princibal Place of Business T Mailing Address i
6149 COUNTY RQAD 315G 6140 COUNTY ROAD 315C

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

If above addresses ara incomect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida
Sufte, APt 7, 9le. — = . - TN T T — . 02/01/2002
) 5. FEI Number Applied For
ity & State City & State , 4: - q_/ nq DgR Not Applicabie
2p Country Zip Country . CERTIFICATE OF STATUS DESIRED (] [AMsseper tai
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
: Name of Officers Street Address of Each . .
1T|t!e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD DOWLING, LORRAINE E 18517 MAJESTIC OAKS DRIVE § JACKSONVILLE FL 32277
VFD BEVERLY, KAREN P 8517 MAJESTIC OAKS DRIVES JACKSONVILLE FL 32277
= | l l B3 00 o Tt ¥ 00 Wb SN i -t B it 90 |
B B N apa .L_-;lac.._l._.l [
10A15A403--01050—-018  #%{50.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
BEVERLY;-KARENP- - — - ’ ; - Sirest Address (P.O. Box Number is Not Acceptable)
8140 COUNTY ROAD 315-C
KEYSTONE HEIGHTS FL 32656 : Suite, Apt. #, Etc.
City Sléali: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

R % NGNS ehrrl, - e 0 J1gf03

REGISTERED A?FNT MUST SIGN

Ao N
oo . .

[¥)
11. | cenlify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all tees
.owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i). F. S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under cath.

rn(ﬂ ......

SIGNATURE: 4%/'//&;' Ay /,F,‘f‘/f K/}I’Pf\ 6(’1 Pfl\] 10- W'Og (o¥SD

SIGNJATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| lllgl:! gﬂ@w\ I

CR2ED40 (7103}



LG -/ 03
KEYSTONEMASONRY & PUMP SERVICES NI,

T IGUE DEEr regpiyed . Lhe
LBE - NORCES = Lrke ] pigee) ApaA S

5%0 @ Cop DS bar femkxz/ g@@%@
G-19-03 . -

6140 CR 315-C Keystone Heights, Florida %2656
Telephone/Facsimile (352) 473-6850




