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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . . <58 FLOR!DA DEPARTMENT OF STATE ;
FOR b Jim Smith

Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000102093 03 FER -k ARI0: 33

1. Corporation Name

SECRETAAY, OF STATE
1 h

WEST COAST TRANSMISSION, INC. TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T htiheds G RE
PINELLAS PARK FL 33871 . PINELLAS PARK FL 33871

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

- AENSTATEMENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
: . . oo oo — | ToDoPBusinessinflonda . .--10/19/2001-——=
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale Not Applicablo
0 f 6. 8 Addrtio ee req ed
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED () [Pty

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

et | e Dot . e e e ) oy e 25
PTD WALTON, PATRICK 6401 34 STREET NORTH PINELLAS PARK FL 33871
vsD TIERNEY, LARRY 6401 34 STREET NORTH PINELLAS PARK FL 33871
o001 1 7TET sk
0204 03--0107 1 --024 750,00
8. Name and Address of Current Registered Agent __ 9. Name and Address of Now Registered Agent
e T A T ) Name - o
~BEACH JAMES D : ﬁfx/‘c,c L A 724
! Straet Address (P.0. Box Number is Not Acceptable}
—44-CENTRAL-AVE-STE-762- '
LYo 3¢ Srzeer— .
SPETERSBURGTFL 33701 Suite, ApL. #, Elc.
City State | Zip Code
g,uamg e 2 FL | 2327/

st 1 AEQUIRE owe | [2lox

REGISTERED T MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowared 1o execute this application as providad for in chapter 607 or 617, F.3. ! 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 §17.0401, F.S,, that all fees
owed 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)4), F.S. The information indicated
on this apphication is true and accurate, and.m-sigaature shall have the same legal effect as if made under oath.

Ny e = vy - 523
\ ' >R ezey /2L5 b A %/gg‘f{

NATURE AND TYPED OR PRINTED.NKME OF SIGNING OFFICER OR oirekToR Date Daytime Phone #

SIGNATU

CR2EO040 (8/02) |

e _j n N



