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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ”
FOR Glenda E. Hood

. Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P02000010745 030cT 13 1 1: 25

1. Corporation Name ELi él; F'( R\f i_, I S.l ATE
WEST STAR SALES & LEASING, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

SY. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
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o M 01/30/2002
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untry Zip Country $8.75 Additional Fee required
CERTIFICATE OF TATUS DESIRED [
‘390 C‘ (Y E:WAC-’ STATUS fo a Cent ; cate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . '
TTItle(s) o and/or Diractors 4 Officer and/or Director 4 City / State / Zip
L]
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L L GREEN-FAMMY-6— 7804-126TH-5T-N SEMINOLE-F-3a76—"
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- . - =-. —B.-Name and.Address of Current Registered Agent — -~ — — - 9.~Name and Addresa of New Registered-Agent -
DOMLA s ArpenTrr!
LAMBRECHT, MARCIA Styeet Address (P.O. R?x Number is Not Accaptable)
2359 BLIND PASS ROAD, #103 cioc! Go TR (WA Y
ST. PETE BEACH FL 33706 Suite, Apt. #, Etc.
City _ State | Zip Code
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10. |, being appointsd’the regijtered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Signature of
Registered

//,’-——H'Emﬁﬁo AGENT MUST SIGN

11. | certify tMr diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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SIGNJTURE AND TY)| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



West Star

Sales & Leasing Inc.
409 8" Way St. Pete Beach, FL 33706
Phone 727-363-3429 Fax 727-363-3796

10-11-03 S A

To Whom Ever It May Concern
Florida Department Of State,

I am giving notice that I never received any forms pertaining to annual
reporting. My company did no business until august of 2003; at which
time I paid a filing fee of $35.00. I am a small company that can not
afford a $700.00 reinstatement fee. Please allow me to continue to
operate effective immediately for the $150.00 fee.

Donelas
President
West Star Sales & Leasing, Inc.



