2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000038948
1. Entity Name
WESFORT, CORPQFRATION
Principa! Place of Business Mailing Address
4144 N ARMENIA AVE STE 300 4144 N ARMENIA AVE STE 300
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business . 3. Mailing Address )
2203 A teois Auve| 2203 M L01S 4uE.
Suite, Apt. *f_;tzl o %“Z f‘;{:- ete. 720 11162004  REIN-P CR2E098 (6/04)
[
City & State ; City & State - 4. FEtNumber Applied For
Arrs, fL TAMPE FL Ly —1597913 Not Applicable
BZE é 0 7 C&n?’-' A ;‘D; C‘ 07 CL:'.'U)WS, 4 5. Certificate of Status Desired E’ ?g'g?ql:f:‘iﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
— Nama -, - _zz'
BACCARELLA, DOMINIC ARTHUA AR 1 GA,
4144 N ARMENIA AVE STE 300 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

2203 M. Lo1S AvE, Svife 7720
7T FLI %507

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 Forida. | am familiar with, and accept

the obligations of registeged agent.
S!GNATu:E W M —ZZ— ﬂ /KEC FTIR ////7/ﬂ7‘

Signature, typed or printed nama of registared agent and title |{@able‘ {NOTE: Registered Agert signature required whan relnstating) 7 paTE
FILE NOWIDI FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D §A Delete TILE D . [FTrange  [C1 Addition
NAME NORIEGA, ART NAME ArRTHUR Aﬂé’/{_:t‘—‘rﬁx = suite 720
STREET ADDRESS | 4144 N ARMENIA AVE STE 300 sweztapress | 203 AL LOIS AVE
oTY-5T-20 | TAMPA, FL 33807 ov-si-ze | 7AMPA FL 35e07
e [ Delete TITLE Fj D [T Change [ Addition
HAME NAME TAHsSIv AOVAV | 7"/?/!/ . 720
STREET ADDHESS STREET ADDRESS | 2 22 &2 3 At LO13 Ave-, Suife
CITY-5T-2P CITY-ST- 2P TIPrtAR Fé 336077
TMLE T Detete TITLE v, D [ Chenge [ Acdition
NAME - NAME - };(/ sur AHME 7 TA i )
STREET ADDRESS STREET ADDRESS s Aye., Swile 720
2203 A LO1S vesy
CITY-ST-2IP CITY-57-2P TR MPH Fe 33607
TRE T Detete TLE A — Change [ Addition
; E PR ARET
STREET ADORESS STREET ADDRESS ey - AIEERE S 9 1<
CAIY-ST-ZP N CrIY-ST-7IP
TITLE [ pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TmE 0 Delete Tme Ly g FTFA %‘n’ Ol chenge [ Addition
NAME NAME 1 1?%@?& Zé E"ﬁ% ;Q‘_.,.,W
STREET ADDRESS STREET ADIRESS; ﬁ{;
CITY-$1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer cr director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeat with an ad?ith all other like empowered.

SIGNATURE /vzz‘ stegn j /// Z,/? 4 [ g/3 ) 5740330

SIGNATURE AND TYPED OR PRIN¥ED NAME OF SIGNING CFFICER OR DIRECTOR Ceytime Phane #

AeTHoR NoRIEER TE

-
.,
w



