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1. Gorporation N ' ’ : N '
orporation Name 5{: Cﬁr_;..m !,:;v QF "T'\T;
AF " Mg .l_q £ ':‘- j!“ :
KEYSTONE FACTORY, INC. TALLAHASSE 7 D15
Principal Place of Business | - Mailing Address
MIAMI FL 33132 MIAMI FL 33132
- o ‘— —
| REINS (A CHIENTTS
If above addresses are incorrect in any way, line through incorrect information and enter correction betow 8%/ ;& i B 1l e ﬁv ey .
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2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable *__. ., qatdfifborporated or Qualified
pieks To Do Business in Florida 00/19/2002
Suite, Apt. #, stc, Suite, Apt. #, etc. — —
e it B b LI ~|" 5. FEI Numper~—3 — Applied For
Chy & State Tty & State A ﬂ @J‘ At95 4 Not Applicabla
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED T, IASHNAbefiu it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must fist at least 3 directors}
Name of Officer: Street Address of Each . .
1Ti”e(s) 2 a?\g:'oro Dire::ct:or: 3 Officer and/or Director . City / State / Zip
D MARTINEZ, AMAURY 1717 NORTH BAYSHORE DRIVE UNIT 1 MIAMI FL 33132
D GRAHAM, GEORGE JR 1717 NORTH BAYSHORE DRIVE UNIT 1 MIAMI FL 33132

SONOZS s =EED
AN E~01047--006 758, 75

Pl
B Nemeandiaddreas of Gurrent Registered Agent » ~ 9. Name and Address of New Registered Agent
. e m . EEeE T MName . —_— - g
NEZ' AMAURY ' \ Strest Address (P.O. Box Number is Not Acceptable) g

1717 NORTH BAYSHORE DRIVE UNIT 1031 g

MIAMI FL 33132 A . i _Suita. Apt. #,.Etc. . -— o
— /M’_’_-—’_’__‘——- City State | Zip Code
) FL

10. |, being appointed the ragistered agent of the'above named corporation, am familiar with and accept the cbligations of Section 07.0505, F.S. ar 617.0505, F.S.

Signature of

Registered Agent Date _ /¢ "/ 0>

11. | certify that 1 am an afficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of indivicuals listed on this form do not qualify far an exemption under section 1 18.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.
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AND TYPED @mreu NAME OF SIGNING OFFICER OR DIRECTHR Date Daytime Phane #
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