PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.’ oA

FLORIDA DEPARTMENT OF STATE FILE D
Secretary of State ’

DIVISION OF CORPORATIONS 09 APR 20 AM 9: 30

CORPORATION
REINSTATEMENT

DOCUMENT # L15816 PALL AHASKED Pl Py

4. Corporation Name

WESTCOAST MARINE CONTRACTORS, INC

2. Principal Office Address - No P.Q. Box # 3. Majling Office Address REINSTATE p{ﬂ ENT O '2 —
517 75TH STREET 517 75TH STREET 4 ' o Ee 2/08
Suile, Apt. #, ete. Suite, Apt. #, etc,
. -
T Do Basmags n Forda - 04/18/1989

City & State City & State -

HOLMES BEACH, FL HOLMES BEACH, FL S ey :sz:p:cabm
Zip Country Zip Country 6. ] ]

34247 USA 34217 Usa CERTIFICATE OF STATUS DESIRED [ SS'E: pdawond Fas Leduires

7. Name and Address of Current Ragistered Agent

Name

CHARLES A POTTER . [ The reinstatement fee is imposed, except in
- - — — circumstances which the entity did not receive
%‘??‘?’%d?ﬁs PﬁQRBé’ENrumber s Not Accspiable) : - the prior notices. By checking this box, you
- 2o : ‘are certifying the prior notices were not
Suite. Apt. #, Ele. o TR received and requesting the reinstaterment
fee be waived.
City State Zip Code
HOLMES BEACH, FL FL 34217

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

e gt _Md/ - N s SA X

REGISTERED AGENT MUST SIGN

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

Titlas Name of Street Address of Each

Officars and/or Directors Officar and/or Director City / Stata / Zip
PST CHARLES A POTTER 517 75TH STREET HOLMES BEACH, FL 34217
L
Q) |2 200151463362
04/21403=--01022-~0018

e i

10. | certify that | am an officer or director or the receiver or trugtee empuwered to exacute this application as provided for in chapter 607 or 617, F.S, | further cenrtify that when filing
this reinstatement apptication, the reason for dissolution has baen elirinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that oll fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/4) It 3-444/

Daytima Phona #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




