2007 FOR PROFIT CORPORATION

REINSTATEMENT ot
DOCUMENT # P04000147680 i i

1. Entity Name

EMPIRE KEYSTONE, CORP.

Principal Place of Business Mailing Address oc A R\Y GI: 5 ::__
1230W 32 ST 1230 W 32 8T TK[E‘}\%TASSEE-FLOR‘U“

HIALEAH, FL 33012 HIALEAH, FL 33012

A R

2. Principal Place of Business - No P.C. Box # 3. Mailing Aadrass —z—/
(230 w324
Suile. Apt. 4, etc. Suile, Apt. #, stc. 11072007 REIN-P CR2E098 (1/07)
City & State Cily & Slgte —— - 4, FEI Number Applied For
i a ? Q@L\ T 33012 |7 NoT APPLICABLE Not Appiicable
e Country épg O [ ;\ Coumjj ﬂ' 5. Certiicale oi Stalus Desired J& fez'gg“?:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T - ST - = “Name T - -

VALDES, WILLIAM _
1230 W32 8T Streel Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL | Zip Code

8. The above named entity submits this statement !cyurpose ol changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the chligations of reislerelyjenl, y
/7> >
S\GNATUF{E\[ /4 L VB Lw

‘/SIQHHIWU. Iypud u%lnlud name of regisiured agent and 11 ¥ aoplcabie

{NOTE: Rogistarsd Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE 15 $150.00
After January 1, 2008, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporalion did not receive the prior notice.

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 oerete TITLE S 1 1o 1 Q,QE"_%”Q":: [ Addition
HAME VALDES, WILLIAM NAME A A et LR
STREET ADDRESS | 1230 W 32 ST STREET ADORESS 1253000 --01040--007  #%158,75
CITY-ST-7IP HIALEAH, FL 33012 CTY-ST-2IP

TLe [ Delete THLE {Jchange [ Adowion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-ST-2IP

TITLE O oelete TITLE T Change ] Adduion
NAME NAME

STREET ADDRESS | STREET AOORLSS

CIFY-ST- 2P - CiTY-ST-21P - - - -
e [ Delete e O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 1P CAY-ST-2IP

TILE [ Delete THLE [ Change  [J Addilion
NAME NEME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

FILE O3 Delete TITE O Change  [J Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIrv-81. 2P

12. | hereby certify that ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernty that the information
indicaled on Lhis report or supplemental report is true and accurale and Lhal my signature snail have Ihe same legal effact as if made under path: thal | am an officer or diracior
of the corporalion or Lthe receiver or lrusiee empowered 10 execute INis report as required by Chapter 6§07, Flonida Statuies: ang that my nama appears in Block 10 or Block 11 if

changed. or on an altachment with an address. with all oannpow c.
SIGNATURE: %, W i, Lirilr 1 56-226-683 7

Date

V SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayime Fhona #



