e i ¢

Principal Place oi Business Mailing Addres:

APPLICATION B FLORIDA DEPARTMENT OF STATE
FOR Wiyt Sandra B. Mortham ELED
4 Secretary of State
- REINSTATEMENT __DIVISONOF CORPORATIONS. w0 M 636
DOCUMENT #  P93000064056 . 91U
1. Corporation Name Srd.‘
AR

THE KEYSTONE TWIN, INC

3050 NW 23 Terr M/H/Lg/lo

Same Same

If above addresses are Incorract in any way, line through incorrect information and enter gorrection below,

2. New Principal Office Address, If Applicabic 3. New Mailing Qffice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulta, ApL. A, etc. - R 1T Y T Sept 93 - -
) 5. FE!I Number Applied For
Cily & Siate City & State 65-0436828 Not Applicable
B N )

- 5 $8.75 Additional Foe required

Zp Country ip Country GERTIFICATE OF STATUS DESIRED ] [SARPSaneunad b il

7. Names and Streel Addresses ol Each Ollicer_e;ndm[ Di_reclor (Florida nonprofit corpme{lions musl list a1 least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 R - (Do NOT Use Posl Office Box Numbers) ____f o - ]
P/D | RUGENIO O PEREZ . 3301 East First Ave Hialeah, Fl
| 8/D | JOSE CABRERA _ e 400 NW 63 Ave _Miami, F1 33142

RIS DT P Y Y W A
— L AT A e e

| S
sk 240, 00 eedogh, 00
B. Name and Address of Curr_e_r'l?ﬁ;g_lslemd Ag—enT - 9. Name and Atidress of New Reglstared'ggr;t—_'-“'ﬁ_ ;1
T Name g
1 ALFREDO .J GONZALEZ O, - e &
- 28 W. Flagler - Ste 400 Slreet Address (P.O. Box Number is Not Acceptable) %
1% Miag\i, F1 33130 | Suite Apt BN T T T T T T —e|B
O Cily” - T T Steﬁé]?i’p Coge
10. 1, being appoinied the regrs ‘ brporalion, am familiar vTiJlﬁ—a_nci accepl the obligations of Section 607.0505, F.5. T T
Bignature of
Rggnlglg:gdoAge_r_il — - Date L '_f'ﬂ .
' 7 : ' — S I
11. Does this corporation pay-any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes| ] Nokx] on fniangiole tax.)

12. b certily that t am an officer or diroctor or the recelver or trustes empowsred to executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the carporate name satisfies the requirements of section 607.0401 or 61 70401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ez
Dala Daytima Phono #




