PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
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1. Corporation Mame . Y OF S\h: c
A B AR o St ?=s\a*g%-c3‘r;waeDﬁ\

WESTCOAST EXCAVATING & LAND CLEARING, INC. TRLLARASOES:

Principal Place of Business Mailing Address
| SPRINGHILL FL 34508 SPRINGHLL FL 34666 3 Ygii-6178"
U8 s ATEMENT q! ,

It above addresses are incorrect in any way, line through incserest information and enter comrection below, RE‘NST
2, New Principal Office Address, If Applicable 3, New Mailing Cfiice Address, If Aprlicable 4, Date Incorporated or Qualified
Te Do Business in Florida 06/15/198?
Suite, Apt. #, ate. Suite, Apt. #, etc.
5. FEl Number Applied For
Ty & S8 Ty & State 53-2827593 ,
- B.
ap Country Zip Country CERTIFIGATE OF STTUS DESIRED [ §

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ot QOiligers Street Address of Each
Title(s) andfor Directors Officer and/or Director ) City / State / Zip
] 2 3 {Do NOT Use Post Office Box Numbers) 4 -

PD . .| FELTMAN, CARL'W. ~ <777 77178807 BAYSIDE COURT SPRING HILL FL
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9. Mame and Address of Mew Regis'iered Agent

F?

tf‘-

8. Name and Address of Current Registered Agent

Name

FELTMAN, CARL W. Street Address (P.O. Box Number is Not Acceptable)
9807 BAYSIDE CT.
SPRING HILL FL 34608 _ Slite, Apt. & Etc.

City State | Zip Code

10. |, being appointed the ragistered agent of the above named corpora‘lon am familiar with and accept the obligaticns of Section 807.0505, F.S.

e 7 VA/‘{//!

11. Does this corporation pay any intangible tax to the (S8 other side for Infermation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No i on ni2ngible 2.

Signature of
Registered Agent

WUST SIGN

12, ! centify that [ am an officer ar director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminatad, the corparate name satisfies the requirements of section §07.0401 or 6§17.0401, F.S., 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 section 118.07(3)(1), F.8. The informaticn indicated
on this application is irug and accurate, and my signaturs shall have the sams legal effect as if made under cath,
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Ti-eiGMATURE:

. SIGNATURE AND TYPED OR PH!HTED NAME OF SIGHNING OFFICER OR DIRECTOR Daim] H

CRZED40 (7/96)



