2004 FOR PROFIT CORPORATION
" REINSTATEMENT F ELED

DOCUMENT # 838907

1. Entity Name
WESTMONT INDUSTRIES, INC.

Principal Place of Business R Mailing Address ‘. Al A et . .
10805 S. PAINTER AVE. 10805 S. PAINTER AVE. '
SANTA FE SPRINGS, CA 90670 SANTA FE SPRINGS, CA 90670  US

R s 0 AR
Sulte, Apt. #, etc. Suite, Apt. #. etc. W&ﬁ%g%&% {6/04) O\’

City & State City & State 4. FEINumber AppledFor
. 95-2880878 ' |not Applicable
Zi t i
i Country “p Country 5. Certificate of Status Desired [ $8. 75 Additional

o } b [ A e | = T Fee Required— =

T S g Name aﬁd Address of Currant Régistered Agemt™ | T '7.Mami and Address of New RégisteTed Agent ]
Name .
“THE PRENTICEHALL CORPORATION SYSTEM[ING.— ——— |lo—resomis  —emooe——es s oo oo e
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent. Cynth ia L. Harris
SIGNATURE CJAEEIL&O\JQ\ &-ﬂﬂ-ﬂo : ¢ J ////5/03{

u' Iyped or prited name of registered agent and il if applicabie. (NOTE: Registared Agent signature required when reinatating) DATE

FILE NOW!II FEE IS $750.00 . L -
After January 1, 2005, Fee will be $900.00 - .

12. | hereby cerlify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.67(3){i), Fiorida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE CFO 1 Detete THLE [JChange L] Addition
HAME - BOND, THOMAS M NAME Il B e ik BT K

! X L] e e o

STREET ADDRESS | 10805 S. PAINTER AVE. STREET ADDRESS 10 [;, ,,! T ”Uii _E_ i _l!. i :_‘__Uﬁ-,’:,':'-' f’ =

CrY-8T-2P | SANTA FE SPRINGS, CA 90670 CITY-ST-2P = LT o .o

TLE cB O pelete TILE [ Change ] Adition
HAME HENDERSON, DIANE NAME

STREET ADDAESS | 10805 S, PAINTER AVE. STREET ADDRESS

cmy-Si-ap SANTA FE SPRINGS, CA 90670 CITY-57-ZP

TME v £ Delete Qe ) o [ ghange [ Adgition
“mME T | MEIER, RAMON - B O heme '

STREET ADDRESS | 10805 S. PAINTER AVE. STREET ADDAESS

CITY-ST-2IP SANTA FE SPRINGS, CA 90670 CITY-51-2P

e | _ . _Joces . § Tme - e . .. [lchange  {lagdiion |-

NAME NAME

STREET ADDRESS STREES ADDRESS

Cny-S7-2P CTY-57-2P _

TILE 07 Detete TLE : . [ change {7 Adaiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2F

E o . ) 1 Delete TILE [JChangs  {7] Adition
NAME ' : : NAME -

STREET ADDRESS - - STREET ADDRESS

CTY-ST-2P o CRY-ST-ZP. -

SIGNATURE: : Ramon Meler, YP 10/22/04 (562) 944-6137

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Date Daytme Phone # %



