PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-FLORIDA DEPARTMENT OF STATE

.AP\F{UCATlON Katherine Harris
o “ FOR Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS FIL ED
DOCUMENT # F99000000537 00 0CT 31 AM11:53
1. Corporation Name _ CCRETARY OF STATE
WESTLAKE SERVICES, INC.- TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
pramnyre A A

If above addresses are incorrect in any way, line through incorrect information and enter cormection below. MAEMENT

2. New Principal Office Address, i Applicable 3. New Mailing Office-Address, If Applicable, 4, Date Incorporated or Qualtified
Has( (W /Sl’l 1ee B‘Ud WA ZU/ /5 (1 lUCL To Do Business in Florida 01/28/1999 s

Suite, Apt, #, etc. Suite, Apt. #, elc. I l

She 00 ske. /oD 5. FEI Numbet 064177647 Appiied For
City & State City & State :

Los Angelas , CA Los Angeles, CA 3
* 90010 | ™ ®q0010 | ™ ceRFicare OF sTATus oesineo [ Mt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 _and/or Directors 3 Officer and/or Director . City f State / Zip

CDST | HANKEY, DON R 137 N VIRGIL AVENUE., STE 100 LOS ANGELES CA

P VAGIM-Ill, JAMES G 137 N VIRGIL AVENUE., STE 100 LOS ANGELES CA

VD HAGAN, KENTT ’ 137 N VIRGIL AVENUE., STE 100 LOS ANGELES CA

No03454525 -6
0o ﬂ'ﬂ%ﬁuﬁ—n Tip—ral

1]

R TS0, 00 #7500, O

- Pan] —
-11/07/00--0101E--032
vkt TR ok, 7T

- 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte. Apt. ¥, Etc.
City : State | Zip Code
FL

10, |, being appoinie istered agent of the amve named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
: ﬁ spea(y ol s (oo TARACORER== . \
Signature of N (:\ L \3! S S | -Seadis i ratary ; \0
Rggistered Agent LE\"'[! LT e TSt Spekc!al‘ﬂ§5‘l§}aﬂl_‘5§9 ey Date ?DOO

F*GISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

DI S E AN P i .
PRECS0. Don Hankey éO/f7/m> (323\692-140
SIGNATUREAND TYS€D OR PRINTED NAN?ING OFFICER OR DIRECTOR d_ " Datd Daytima Phone #

SIGNATURE:

——

CR2E040 {8/00)




