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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(FM I 5
1 -

CORPORATION FLORIDA DEPARTMENT OF STATE 10N 19 py 4 3
Secretary of State e .
REINSTATEMENT DIVISION OF CORPORATIONS TASLEE‘EE TAkY oF STAfE .
HASSEE, FLORIDA
DOCUMENT # P02000061611
1. Cosporation Nome
KEY LOGGING, INC
S0D1EBE58327T3
2. Principal Office Addrass - No P.O. Box # 3. Malling Cffice Addrass 01/19/10--01033--02% =300, 70
229 LYNN DR P.0O. BOX 486 : _ - Lo
Sulte, Apt. ¥, atc. Suila, Apl. #, etc. SN ALY
4, 1':_)313 lné:u;?:raie[d 4,:-_1'l c:i:nllﬁed
City & State Cily & State . oo ushem TR 06/03/2002 :
HOLLISTER, FLORIDA |HOLLISTER, FLORIDA | 5q cyumbe topledfo
Zip Country Zip Country p; .
32147 USA 32147 USA " CERTIFICATE OF STATUS DESIRED [] [
7. Name and Addrass of Current Roglainmd Agent
Name _ The reinstatement fee is imposed, except in
RANDALL E KEY SR circumstances which the entity did not receive
Straat Addmss (P.0. Box Number Is Nol Accaplable) the prior nolices. By chaclgirtg thlS box, you
229 LYNN DRIVE are certifying the prior notices were not
Sulle, At. #, Etc. receivad and requesting the reinstatement
fee be waived.

Clty " . . - X Sla-ta Zip Code
HOLLISTER ' FL |32147 I

8. |, baing appointed tha reglstpsnd agant of tha above named corporalion, am famliliiar with and sccapt tho obligailons of seclion 607.0505 ar 817.0503, F.S.
Signature of ’\f\ M Q/\/Q( / /
Regisiared Agenl {4 A - ) Dote l[ / 1’; / 69

REGISTEREYSGENT MUST SIGN
9. Names and Streat Addrazses of Each Qfficer and/or Director (Florida nanprofit corparalions must list at 1east 3 diractors)

Tillas Nama of Strast Addrass of Each

Officers and/or Direclars Officer and/or Director ’ City / State / Zip
PsTD| RANDALL E KEY SR |P.O. BOX 486 HOLLISTER, FL 32147r
VP |RANDALL E KEY JR PO BOX 486 : HOLLISTER, FL 32147

)
TR

10. E.mall Address: LISA@TRIMBOOKKEEPING.COM L

] for annual notification -

11. | cartify thal  am an ofMcer or diractor of the receivar or rustee empowered 1o executa this application es provided for In chapter 607 or @17, F.S. | furthar carlfy that when fiting
this reinstatemant application, the reason for dissalution has been eliminated, the carporato name satisfies the requicaments of sectlon 607.0401 or §17.0401, F.S., that all fees
" owad by the corparation have been pald. ! fuither carify, the Informalion Indicated on this application is true and accurate, &nd my signalure ahall have the same legal effect as If
" made under oatl

SIGNATURE: ]\ Gen A i;ﬂ& 24, PRESIDENT ) /15 l//&

SIGNATURE AND TYPED o?PRINTEa NAME OF SIGNING OFFICER OR DIRECTDR Dats Dayilma Phons #




