-

2004.FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000077916

1. Entity Name

KEYSTONE-FLORIDA PROPERTY HOLDING CORP.

.\

Principal Place of Business Mailing Address

234 MALL BLVD 234 MALL BLVD
SUITE130 : SUITE 130 o ’
KING OF PRUSSIA, PA 19406  US KING OF PRUSSIA, PA 19406  US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 11032004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
36-3822504 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired  []  98-79 Additional
_ Fee ﬁeqﬂadﬁ_ o
. —w- * _ .B..Name and Address of Current Registered'Agent- ~ =~ =~ — | 777 7. Name and Address of New Registered Agent
Nama

CT.CORPORATION.SYSTEM__ | ___

1200 SOUTH PINE ISLAND RD. Street Address (F.0. Box Number i§ Not Acceptable)

PLANTATION, FL 33324

City

FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typad or printed name of regislered agent and ta it applicabla, {NOTE: Registered Agent signaturs requirad when reinsisting) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10.

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ’ 1 Delete TILE ] [ Change  [J Addition
NAME MCADAM, JAMES K RAME P — -

ay } = o | ugy may

STREET ACORESS | 234 MALL BLVD SYREET ADDRESS 11 ?‘5%}13{;:1% ﬁié%i-i‘j%q ;?F T';_ 0. 00
omv-s-2p | KING OF PRUSSIA, PA 19406 rry-S1-2P i Uilea--U2l #150.0
TME VP [ pelete TITLE [ Change ] Addition
NAME POWELL, RICHARD § NAME
STREET ADDRESS | 234 MALL BLVD STREET ADDRESS
CITY-$T- 2P KING OF PRUSSIA, PA 18406 Ciry-st-2P
TLE O3 Detete TILE (] fhange [ Aadition
RAME o, e B it - - v e e e
STHEET ADDRESS STREET ADDRESS ng
CITY-ST- P CITY-ST-2IP a4
TITLE et amrm [ i, =« co ememrmiwss [ Delotg oo o JoTILE - om o e
HARE NAME -’-"y‘!%**.gaﬁ,,w
STREET ADDRESS STREET ADDAESS
crv-5t-2Ip CiTY-51-2IF .
e 3 Delete TTLE [5 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2P
TLE 3 belete TME [ Change [ Aadition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CUIY-51-21P ClIY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)(1)4 Florida Statutes. | furtber certity that the information
indicated on this report gesuaplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the o to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Blgck 10 or Block 111t
changed, or on an attach pther like empowered. T ‘ 0

(Y ™~ W-22-94 - 265640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECYOR Dals Daytime Phone # K4

M= — N o
QA ra s, TN DV v



