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DOCUMENT # P01000011408
1. Corporation Name
WEST COAST AIR, INC.
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8, Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or rustee empowered to execute 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 name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by tha 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 this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

01/20/2004 813-881-0431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E081 (10/02)



. N =)

S ; . . 2ef T

Contractors-Reporting Service, Inc.
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Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

To whom it may concern,

Please note that the corporation West Coast Air, Inc. did not receive.the UBR or Annual Report
for the past year due to a change in address. Please take note of the new address change. Attached
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is . is payment for $150.00 for the past. year. of renewal.

If you should have any questions, please feel free to contact me at any time.
813-881-0431
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