RELSTAIEMENT

DIVISION OF CORPORATIONS

1. Corporation Name
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i
urf ~

DOCUMENT # P98000024683

KEYSTONE INCOME. VERIFICATION, INC.

Principal Place of Business

5524 LAKE TERN COURT

Mailing Address
5524 LAKE TERN COQURT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM\

FILED
SECRETARY OF s
TALLARASSEE, FLS%%A

010CT I8 PHI2: 13

COCONUT CREEK FL 33073

COCONUT CREEK FL 33073

VAR OROCAR Mr

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

oslidfol 024 048 *187)

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 03/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. _
- - 5. FEl'Number - "= = —- Appliéd For
City & State Chy & State 52-2 108234 Not Applicable
Zip Country Zip Country 6. $8.75 additional Fee required
- CERTIFIGATE OF STATUS DESIRED [ ] |

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

1Tit|e(s) 2 r::g}eoroé)ﬁ);f:grr: 3 Officer and/or Director 4 City / State / Zip
D MAZZONI, AMY 5524 LAKE TERN COURT COCONUT CREEK FL 33073
D MAZZONI, DONNA 5524 LAKE TERN COURT COCONUT CREEK FL 33073

) -W

: TORRHER I,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad A.lgenl
e = N . Name - = —

BECK, WENDY Feinberq  Melvin

: Street Address (P.Q. Box Nu/nber is 9£1 Acceptable)

2000 WEST COMMERCIAL BOULEVARD /YYY A g7 Teyrace

SUITE 232 Suite, Apt. #, Etc. j
, FT. LAUDERDALE FL City State | Zip Code

coral Spraq FL| 33071

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

= REeQUIR=20D vy
VA A

‘ Date
REGISTEREDJAGENT MUST SIGN

Signature of -7~ <
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify 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 it made under oath.

qsy - Hig n&3

Daytime Phene #

SIGNATURE: S 1O -1€ -6l

CR2E040 (8/01)

SIGNATURE AND TYPED QR PRINTED NA% MF SIGNING OFFICER OR DIRECTOR Date



N N
o

-f

5524 Lake Tern Court
Coconut Creek, F1 33073
October 15, 2001
Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: P98000024683
Keystone Income Verification, Inc.

To Whom It May Concern:

We are enclosing an Application for Reinstatement for the above corporation.

We filed the annual report April-28, 2001 including a check for the $150 fee. The check was _ .
cashed by your office on May 15, 2001 {see copy of cancelled check). We have not received any
correspondence from you office stating that the annual report was not accepted until the Notice of
Administrative Dissolution or Revocation to which we are responding.

We request that you accept this form and waive the additional fees.

Your cooperation in this matter will be greatly appreciated.
Sincerely,

Donna Mazzoni
President



