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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P40603

1. Corporation Name

KEY NORTH CORP.

FiLED
OCT 16 Fi 120 53
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100003315931, =
: -lﬂﬁfﬂfﬂE-—UIIDE-—Dﬂ?

#E1200.00  s&1200.00

N3 Corporate Services Inc.

2. Principal Office Address 3. Mailing Office Address
501 Brickell Key Drive 501 Brickell Key Drive
Suite, Apt. #, ete. Suite, Apt. #, atc. ‘
Suite 400 Sui 0 4. Date Incarparated or Qualified '
te 400 To Do Business in Florida 9/23/1992
City & State City & State . N I
P I 8. FE! Number Applied For
Miami, FI Miami, FI
65-0357709 Not Applicable

Zip Country Zip Country 6

33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED [] Pabnbofity

“*
7. Name and Address of Current Registarad Agent
Name

Straet Address (P.0. Box Number is Not Acceptable) i
501 Brickell Key Dr.

Suite, Apt. #, Etc. .
.- Suite 400

City N
Miami,

8. |, being appointed the regitere

s

Signature of
Registered Agent

pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

September 10th, 2002

Dats

10. ! certify that t am an officer or director o the receiver o trustee ampowsrg &
baen eiiminated, the corporatg

this reinstatement application, the reason for dissolution 5
owed by the corporation have been paid and the names{of individuals listed on this form
an this application is true and accurate, and my signature’shall haya the same.legal effect as if made under oath.

1ame satisfies the requirements

2

[ [ REGIFTERED AGENT MUST SIGN
r
9. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must st at least 3 directors)
‘ Name of Street Address of Each . N
Titles Officers and/or Directors Officer and/or Director City  State / Zip
D Arman Corporate Services Limited 501 Brickell Key Drive, Suite 400 Miami, FI 33131
- r . 1
p3 3 ?&‘%fi" at_q: ‘ v
PR T 5 . 3 :
[ — h—
s\a@pplication as provided for in chaptef 607.0r 617, F.8, | further certify that when filing

tdo not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicated

of saction 607.0401 or 617.0401,F.S., that all fees

09/10/02

SIGNATURE:

Date Daytima Phone #

- -+ -SIGNATURE AND TYPED D NAME OF 5 OFFICER OR DIRECTOR

CRZE081 (%/01)

r




