PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION '_"'-m 2 FLORIDASDEPARTMENT OF STATE FILED
REINSTATEMENT acralary of State - :
DIVISION OF CORPORATIONS 09 JUL -1 AH 8: 09
SECRETARY OF STATE
?ggg‘l\nflfmltﬁ# 728041 IALLAHASSEE, FLORI[_)A
West Coast Medical & Educational Foundation, Inc. i l!r_!:T’j}—lii;ligtl-—i,I}l'ﬂ :ﬂlfﬁl;:'; N

505 et By Dr | 305 Vese pay . REINSTATEMENT, co~oF

Suita, Apt. #, atc. Suite, Apl. #, etc.
Suite 301 Suite 301 4. Date Incorporated or Qualifiect
To Do Business in Fiorida 11 / 1 6/ 1973
City & Siate City & Stalo
Largo, FL. Largo, FL. 8. FEINumbor Applied For I

23-7378002 Not Applicable

Zip Country Zip Country B.
33770 USA 33770 USA CERTIFICATE OF STATUS DESIRED [] salh‘:\‘ fiitannal w10 ', ol
|

T. Namo and Address of Curront Registerod Agent

Neme Stanley S. Moles O The reinatatemant fes is imposed, except in

circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the prlor notices were not
recelved and requesting the reinstatement
feo be waived, ’

Streat Address (P.O. Box Number ia Not Accepteble)
1345 West Bay Drive

Sufte, Apt. #, Fte. * . R )
Suite 301 ‘ i -

City
- Largo .

2ip Code

L

8. |1, being appointad the registared agant of the above named corporation, am familiar with and accap! the obligations of section 807.0505 or 817.0503, F.S.

mzmmmé%;____ e o~ 09

ISTE! AGENT M| BIGN

8. Names and Streot Addressea of Each Officar and/or Director {Forida nonprofit corporations must list at least 3 diractora)
Tiios Offcars and/or Directora OFicar andor Onrecir Gy 1 State / Zip
P/T | Stanley S. Moles 1345 West Bay Dr. #301 Largo, FL. 33770
v Matthew Moles 1345 West Bay Dr. #301 Largo, FL. 33770
I S Bonnie Moles 1345 West Bay Dr. #301 Largo, FL. 33770
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10. i cortify that | am an officer or director or the recaiver or trustos empowered to uxacma this appiication aa providad for in chaptar 607 or 817, F.S. | further cariify that when filing
this reinstatament application, the reason for dissciution has bean eliminated, the comporate name satisfies’ 1ho requirements of section 607.0401 or 617,0401, F.§., that all feea
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 118, F.8, The infunnatlon Indicated
on this application is true and accurate, and my signature shall hnvo the same lagai effect as if made under oath.

SIGNATURE: %9@,;9.2»:%\ VVL@Q% “ [0 -26-09 ’IB\'@\ boﬂa‘\
SIGNATURE AND TYPED OR jumn NAME OF 8!GNING OF: OR DIRECTOR . Daylime Phone #




