2009 FOR PROFIT CORPORATION

e

. REINSTATEMENT

DOCUMENT # P05000113051

1. Entity Name

KEYLITE ELECTRIC SERVICE, INC.

Principal Place of Business

400 GLENRIDGE RD.
KEY BISCAYNE, FL 33149

Maiting Address

KEY BISCAYNE, FL

400 GLENRIDGE RD.

33149

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
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&. Namae and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

HELLMERS, STEVEN R
400 GLENRIDGE RD.
KEY BiSCAYNE, FL 33149

Name

TEVEN K. HELLMERS

Slveet Address (P.C. Box Number is Not Acceptable)
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8. The above named Bnmy submits this statemant Tor the purpose of changing its reglstered olfice or regISlBred agenl, or both, in tha Stale of Flonda. | am familiar with, ancfaccep(
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FILE NOWIIl FEE IS $300.00

In accordance with 5. 607.193(2)}({b), F.5., the
corporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE D O elete TIILE Presi €h£’ ?Cﬂange [ Adgition
NAME HELLMERS, STEVEN R NAME sTeveN R-HELMERLS

STREET ADDRESS | 400 GLENRIDGE RD srowoiess (91380 Bahamea, B

arv-si-aP | KEY BISCAYNE, FL 33149 oS Mimal e 2331389

nE SEC ﬁnem TILE 4 [ Crange [ Addil:on
NAME MUNQZ, ANGEL J NAME

SIREET ADDAESS | 400 GLENRIDGE RD. SIREET ADDRESS o

GIv-S-2P | KEY BISCAYNE, FL 33149 cmy-Si-zp 40015717 l;- ]t

e [ Delete e Oe Lo === T 0 B adion
NAME HAME

SIREET ADDRESS SIREET ADDAESS

CITY- 52 21p CirY-I- 2P

TINE O Detete Tk {CJ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiyY-S1-2IP CITY-SI-ZIF

TILE O pelete THLE ) Change [ Agdition
NAME HAME

SIREET ADDRLSS SIRLET ADDAESS

Cy-Si-4p CiTY-ST-2IP

e 1 pelete MILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-S51-2IP LIy -S1-2IP

12. | hereby cenify that the informaticn supplied with 1his filin g
indicatad on this report or supplemanial report is true an

does not qualily for the exernptions contaired in Chapter 119, Florida Statutes. | further certify that tha inlormation
accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or diractor !

of the corporatuon or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 111l ‘

ith an address, wip al gffe

r like empowe

red.
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(796) 312-94 5.3
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