PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE -

APPLIGATION Sandra B. Mortham
e_EQg - .
Secretary of State o)
REINSTATEMENT DIVISION OF CORPORATIONS F E L Ef_ D

DOCUMENT # P97000097181 S8DEC 21 AMIm:n7
1. Gorporation Name
SECRETARY UF STATE

KEYSTONE CONSTRUCTION AND DEVELOPMENT, INC. TALLAHASSEE, FLORIDA-
Principal Place of Businass Mailing Address T o

S o s o oo e N R0
SUITE B18 SUITE B18

WEST PALM BEACH FL WEST PALM BEACH FL

if above addrgsses are incorrect In any way, line through incorect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. &, elc. Suite, Apl. &, etc. o 11/14/1997
5. FEI Number Applied For
Chy&Sae City & State ES-OFASH T2 Not Applicable
6. e as a; - o
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaiibns must list at least 3 directors}

Narne of Officers Street Address of Each
Title{s) and/or Birectors Officer andfor Director City / State / Zip
2 . 3 {Do NOT Use Past pfﬁoe Box Numbers) 4
PSTD | DUNWORTH, ROY F 1500 NORTH CONGRESS AVE, STE B18 WEST PALM BEACH FL

" S \ /
— RASTATEMENT s 1[5-12/21/97

= T I ] e i
~1a/25 "38——“1833-—-‘315
#EaAETER, Th e yRR h

8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent

CRZE(40 (3/98)

Name P
[+] F LA & ﬂ
AMERILAWYER Street Add:e;’;. =X O>Box Numboer is Not Acceptable)
343 ALMERIA AVENUE /520 Noctd Conpress e .
CORAL GABLES FL 33134 Suite, ApL. #, Elc. <
S L/T

City State | Zip Cods
Wes £/ Bocek FL | 3=/
10. 1, being appointed the reglistared agent of the above named corperation, am familiar with and accept the obligations of Section 807.0505, F.S.
- = i = 3 Iy &
Signature of L P ilR /
Rggist:;:c? Agent o Jalis ] /—-——'—16 = l F r bate /’/%/.5/- 98>

STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather skie for information
Intangible Personal Property tax due June 30. ves L1 No @/ on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further gertify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath,

Az/y/% B S A R

# Date Daytime Phona #

SIGNATURE:




