PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-L% OF?M

-APPL|CAT|ON FLORIDA DEPARTMENT OF STATE AN[}
coR T Katherine Harris FICED
) Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS g1 NOY -9 AMIL: 09
DOCUMENT # PQO0000015730 SECRETARY. OF STALE
1. Corporation Name TRERFARASSEE, FLQR]D&

WESTCOAST COMPUTERS, INC.

7. Mames and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

oo | o s 4 SS—
- |REINHART, THOMAS R 7211 NORTH DALE MABRY HIGHWAY TAMPA FL 33614
S0 |KAMADIA, IMRAN 7211 NORTH DALE MABRY HIGHWAY TAMPA FL 33614
1mﬂﬂﬂ4”“EE31—mB
T ~12/04/01-—01031 01 3
FERF (o0, (5 ¥ an. 1o

Pnnmpal Place of Business Mailing Address
SUITE 23 SUITE 223
TAMPA FL 33614 TAMPA FL 33614
If above addresses are incorrect in any way, line through incorrect information and enter correction below. il e H BnfRad-A0 B ZDO\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified —""""'_'_"T
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/15]2m
5. FEI Number Applied For
City &_State Clty & State gq 3 62 @ 3 9 2 Naot Applicabie
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] SISl i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
2 KprADIR
. SPIEGEL & UTRERA' PA. Street :drd’rﬁ(APNBox Number is Not Acceptable)}
~ 343 ALMERIA-AVENUE ~— . €90F SATI~NwW00D Lo AY
CORAL GABLES FL 33134 Suite, Apt. #, Eic.
| _gg State | Zip Code

1er7fle TeeRA CE FL| 33637

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

. ". : - Date /O/I?;/m,

"’REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receivar or trustee empowered to execule this application as previded 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
oweg by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thes application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Io/l?/ml 813-925-3353

Daytime Phone #

CR2E040 (8/01)




