2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 MAY -3 PH12: 57

DOCUMENT # P03000085962

1. Entity Name
HENRY KEYSTONE CORP.

stihi 1 ARY OF STATE
Principal Plage of Business Mailing Address FALL Aﬁ%sg’f{ EL @R}QA
221 NW 39 AVENUE 221 NW 39 AVENUE

ATTN: ENRIQUE PEREZ ATTN: ENRIQUE PEREZ
MAIMI, FL 33126 MAIML, FL 33126
2. Principal Place of Busingss 3. Mailing Address H"”II‘ m Ilul ”H |t
i 5. t ‘.‘ e ot -&ﬂ'
Suite. Apt. #, elc. L Suite, Apl, #,efc. — i'Q, 22006""‘ 7 REINFP- L 'CRZEUQB (1”05
City & State City & State 4, FEI Number Applied For
20-0135775 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, ENRIQUE :
221 NW 39 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MAIMI, FL 33126

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, Lypad or prnted name of regislarad aganl and tdla it applicable. (NOTE: Regizterwd Agent slgnature required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
mEe  C [PD T - - - Ooage— —f mnr — e - — — = ——~[Joge  [JAdon
NAME PEREZ, ENRIQUE NAME
STREETADDRESS | 221 NW 3@ AVENUE STREET ADDRESS
CITY-S1-7P MAIMI, FL 33128 CIrY-§F- 1P
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS ./( STREET ADDAESS
CITY-ST-2IP .J 1 CITY-§7-2IP
TiTLE \\) O oelete TITLE [ change [ Addition
NAME

_ NAME 500074537775
STREET ADDRESS STREE] ADURESS DS!’ 15."‘06"‘01004“"08? **3[}0- DU

CITY-§T-2F CITY-51-21P

TILE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 2P CITY-S1-2P

WILE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP . Cary-S1- 2w

1MLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T- 2P CIY-§1-2IP

12. | hergby certify that tha information su
indicated on this report or suppleme,

alfreport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recgiver o

ruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11 if

anaddress, with all other like empowered
5//24 fp &

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIRECTGR // fle Dayuma Prano #

Yed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation




