PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

M
i iLED
FLORIDA DEPARTMENT OF STATE

Secretary of State 20010CT 23 AMI0: 15

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STAT:
DOCUMENT # F02000002963 TALL ARASSEE. FLORID:

1. Corporation Nama

Westway Trading Corporation

REINSTATEMENT 9 3-07

2. Principal Office Address - No P.0. Box # . Mailin éOfﬁce Address . T'ﬂ 7 'i 'i 3 ] e 1
365 Canal St. 385 Canal ot. T EE 0 T~ { e, WO:,)H FETERLTE
Suite, Apt. #, etc. Suite,_Apt. #, etc. -
SL“te 2900 SU|te 2900 4. _l?:lg{l}ngzg:;:tseﬂ%ﬁg;:‘hﬁed[ 06/1 112002
City & State City & State .
Applied For

New Orleans, LA New Orleans, LA 7’6‘%@4689 foptecro
Zip Country Zip Country

701 30 USA 701 30 USA CERTIFICATE OF STATUS DESIRED.

7. Name and Address of Current Registered Agent
&mr Corporation System .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

i"ftfﬁj"g tﬁ”‘ﬁ""b””srsj‘“cwp bﬁd the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #, Ete. received and requesting the reinstatement

fee be waived.

Plantation FL 33354

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Tits Officers Anifor Diroctors Cvcer antior Director City / State ! Zip
P/D |A. Whitfield Huguley, IV |365 Canal St., Ste 2900 {New Orleans, LA 70130
V - |Bryan D. Shoemaker 14015 Park Dr., Ste’217  |Tombail, TX 77377 —
VP/D |John E. Randle 365 Canal St., Ste 2900 {New Orleans, LA 70130
VP |Murray D. Innes 14015 Park Dr., Ste 217 |Tomball, TX 77377
T/D |lan Falshaw 365 Canal St., Ste 2900  |New Orleans, LA 70130
S/D |Anthony R. Watts 365 Canal St., Ste 2900 |New Orleans, LA 70130

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disseluticn has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S, Tha information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: M—' !Pfkl ZALS H A . ol 2001 (504) 525-9741

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



