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..~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FL'OFHDA DEPARTMENT OF STATE F ‘LEOF STATE
Secretary of State RE} ARY
REINSTATEMENT g’ DIVISION OF CORPORATIONS i‘{-_? AHASSEE. FLORIDA

DOCUMENT # k) 334/ Qg NOV 19 PHIZ 1D

1, Corporation Name

Signs West, Inc,

o ey —
2. Principal Office Address - No P.O. Bax # 3. Maling Office Address 1 lﬁgf%}_aﬁég%lﬁ'j ;';?DD . DD

Suile, Apl, 4, elc.

#131 4. Date Incorporated or Qualified
To Do Business in Fiorida 01-06-1288

City & State City & State

131 N.W. 98th Terrace
/08) ?
Suite. Apt. #, etc. BEINS IAI E!E!ENT Og' 0

7. Name and Address of Current Registerad Agent

Name

John Travisano The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g P. . - - .

11§?t&dd{'&s§(ﬁt}? _'E_g(rpgggeys Not Acceptable) the prior notices. By checking this box, you
are cartifying the prior notices were not

Suite, Apt. #, Etc. ; ; f

#1731 received and requesting the reinstatement
fee be waived. Ce

City ) ) State Zip Code

Plantation, Florida FL

Plantation, Florida 5. FEI Number Applied For
65-0022175 Not Applicable
Zip Country Zip Country G
33324 USA ' CERTIFICATE OF §7aTUS 0ESIRED [J Additional Fee required

B. | being appointad the registered agant of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e _10/15/07

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Aﬁre:}é@ of Each Otficer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)

Name of Streat Address of Each City / Stata / Zip

Trles Officers and/or Directors . Otficer and/or Director

VRES | Tomnn TRAVSAND (31 MW FE™ TBERLEACE | PrATITION, i 33324

SEL.. | TACQusA/WE TRAUSWO | /3 [ My 98™ Teser | Alawdiion, frr 33324

DIR- | RiCHARD - TRAVISAMO LOOOLRMY TRA1. | Alem OATY , PL

10. | certfy that | am an officer or director ar the receiver or trustee empowered to execute this applcation as provided lor in chapier 607 or 617, F.S,  further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation nave bean paid and the names of individuals listed on this form do not qualdy for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is trie and accuralg, and my signature shall have the same legal effect as f made under oath,

/o//'»‘“/a? F5F 50174

Daytme Phone ¥

SIGNATURE:




