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( -#PPBLICATION gy, FLORIDA DEPARTMENT OF STATE

; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISK%MVU;

[l

FOR Sandra B. Mortham FfLE[l
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9TNOV -3 PN 3L

DOCUMENT # P96000016662 SECREYARY OF $TATE
1. Corporation Narme TALL AHASSEEo FLOR,OA

SIMILAR TO KEYSTONE, INC.

Piin¢lpal Place of Business Mailing Address
2750 WEST 3 COURY 275) WEST 3 COURT
HIALEAH FL 33010 HIALEAH FL 33010 "
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L B BN T B D
H above nddresses are incorract in any way, line through incorrect information and enter correction below. Egi ﬁ\}%v? * P

2, New Princlpal Office Address, [ Applicable 3" Now Malling Office Address, IT Applicable 4. Date Incorporated or Qualitied
Lp&jrb Al /?Jﬁ’m To Do Business In Florida 02/21/1996
Buite, Apt. #, elc. Suile, Apt. #, elc.
5. FE! Number Applied For
City & State City & Stal . \
/) ‘//%m/ f-—f‘c.j - é.ﬁ- OC?J’/OO . Not Applicabla
= Countey ZP@ D055 Count 2 ADLE CERTIFIGATE OF STATUS DESIRED [ [RASRHEI
7. Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas1 3 directors) :
, Nan}e of jC!Hicens Strael Address of Each ) .
1Tll 6(5) ” and/or Diractors 3 (Do NOT?]“CGISD sndé)%cglrgcwhumbers) . City / State / Zip
PSTD | PEREZ, EUGENIO 3301 E. FIRST AVENUE HIALEAH FL 33010
GO0 3
h ik I A g .
LT _.I_l_ [0 #¥ond ?r.D 1]

Y

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agenl
Name
2301 EAESﬁ:ég AVENUE Strept Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33013 Sulie, Apt, #, EIC.
City State Zip Code
10. |, being appolnted the regisiered agent of the above named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of ; éﬂ/
Registered Agent x %Wf/ A o . . e Date _
d i o REGISTEREE AGENT MUST SIGN 37
»
11. This corporation owes or has paid the current year IZl/ (Se8 other slde for Information
Intangible Personal Property tax due June 30. Yes No on intangibls tax.)

12. I certlfy that | am an officer or director or the recetver or trusiee empowered to execute this application as provided for In chapter 607 or 617, F.S. I further cerify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is frue and accurate, and my slgnature shall have the same legal eflect as if made under oath.

SIGNATURE:

EAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Taytime Phone &

CR2E04D (597




