PLEASE READ ALL INSTR! OMPLETING THIS FORM.
g%, FLORIDA DEPARTMENT OF STATE

o Katherine Harrls e
FOR. et Secretary of State ‘e
i REINSTATEMENT DIVISION OF CORPORATIONS F ’ ’ - F': E)
DOCUMENT # P98000054311 g

1. Corporation Name BDEC "'2 PH 3: 36
KEYSTONE REALTY ENTERPRISES, INC. SEChE 0.

- TRLLASAS S AT,

ﬁ\cipal Place of Business Mailing Address

14040 NW €TH CT 14040 NW €TH CT ; !
NORTH MIAM! FL 33168 NORTH MIAMI FL 33188 il w -

If above addiesses are incorrect in any way, line through incorrect information and enter comraction below.

2 New Principal Office Address, if Applicatle 3. New Mailing Office Address, H Applicable 4. Date | ted or Qualified
70 Do Business I Flonda 0611711068
Suite, Apt. #, elc. Suite, Apt. #, etc. I ,
6. FEI Number Applied For
City & Slate City & State 6" f Not e
o . 6.
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [
7. Names and Streal Addresses of Each Officer end/or Director (Florida nonprofil corporations must list st least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors 3 Officer and/or Direclor . City / State / Zip
2
PSD IGLESIAS, ORLANDO 2151 NE 124TH 8T NORTH MAMI FL 33181
s T ¥ B 0 T il or 1 5 ¥ il v ¥ ol = Mten § =
C—_ p L dee b grs LB L tes fuwm prvee e of e )

-12.-’14/59——010?4-—01?
k750, 00 ek 750, 00

.

REMSTATEMENT_ G 1T

8. Nams snd Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
IGLESIAS, ORLANDO Streel Address (P.O. Box Number ls Nol Acceptable)
2151 NE 124TH ST
NORTH MIAMI FL 33181 Sulte, Apt. ¥, EIG.

10 1. being appointed the registered agent of the abave named corporation, am familiar with and accept the obligetions of Seclion 807.0506,F.6. =~

T L, e e e
§ gnature of hQ___ A S 11 AN 97
Regislered Agent i - T YRR R o § . Date

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer of director or the receiver or frustee empowered 1o execute this application as provided for in chapter 80T or 817, F.E. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do hot qualify for sn exemption under section 119.07(3X(). F.S. The Information Indicated
on this application is true and accurate, 8nd my signature shall have the same legal effect a8 if made under oath,

o <2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Phone #

122199




