PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F,

e AT
CORPORATION ASBR3 FLORIDADEPARTMENT OF STATE
REINSTATEMENT < Secretary of State
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SECRETA
TALLAGAARY OF 5727
DOCUMENT # P0O100089719 , ?q 7/? AHASSEE, Fi Oﬁfg'
1. Comporation Nama O 0000
WEST COAST TAX & ACCOUNTING CORP
2. Principat Office Address - No P.O. Box # 3. Malling Office Address
7566 SPRING HILL DRIVE 7566 SPRING HILL DRIVE CR2ZE081 (12/07)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. _ — _ To DoBusiness:in Florida___ ()9/10/2001 _
City & State City & State .
5. FEI Number Applied For
SPRING HiLL, FL SPRING HILL, FL 59.3745784 Not Applicable
Zip Country Zip Country 6. §8.75
34606 34606 cERTIFICATE OF STATUS DESRED[ | RNt
7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in
BSS:N LIA?LG:’ Box Noraoar s Tt Accaptatia) circumstances which the entity did not receive
Addrass (P.O. unther s e, the prior notices. By chacking this box, you
83_2 N THORNTON AVE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State 28?}?3 Cods
ORLANDO 3
8. |, baing appointed the registened agent of the above named corporation, am familiar with arid accapt the obligations of saction 607.0505 or 617.0503, F.S.
Lt (W Py o 0811272008
REGISLIRRED AGENT MUST SIGN ¢
S
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Tites Officers ':rm;folf}irwnrs mr?:m glfm City / Stats / Zip
P. __ | FRANK G QIAO _ {7566 SPRING HILL DRIVE. .. -SPRING HILL, FL 34606 —
o Hl:ll Ii I-.I:II_—_- 1
L e e W‘-I- SRR

S,

1M

RE

TR IQ TA:E‘P‘\/KENT

ol
[\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.8. t further certify that when filing
this reinstatoment appiication, the reason for dissolution has been eliminatad, the comporate name satishies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals fisted on this form do not qualify for an exemption containgd in Chapter 1189, F.S. The information indicated

, and my signature shall have the same legal effect as if made under oath.

on this appfication is true and

Oz

SIGNATURE:

08/12/2008  352-683-9005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




