“~ ) PLEASE READ ALL INSTRUCTIONS‘BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE C’ , ! E L)
CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

Z2007AUG 31 AM 8:50

SECRETARY OF STATE

DOCUMENT # P04000129035 TALLAHASSEE, FLORID A

1. Comporation Name

WEST LIFE, INC
) - DE/07A07--N1037--013 %150, 00

v as s 1 l.—'l':' :G'E!E«g 1 ‘:g‘-—l
2. Principal Office Address - No P.O. Box # Office Add 1 »"'JI'I ! IT;‘—-—i"'H ('!-J -7 #2000 N0

1841 NW 24th Terrace 1841 NW 24th Terrace

CR2E081 (1/07)

Lo ppoodoq 5

Suite, Apt. #, etc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

City & State City & State

Applied For

Fort Lauderdale, FL

9/13/2004 |
|

Fort Lauderdale, FL 2029948747

Not Applicable

Zij Country 6. ]
§33 1 1 CERTIFICATE OF STATUS DESIREDD : o

43311 |U8;

7. Name and Address of Current Registered Agent

.The reinstatement fee is imposed, except in

WMichelle Sewell

circumstances which the entity did not receive
the prior notices. By checking this box, you

gz W ao| Bx I’b\ber is Not Acceptable)

are cerlifying the prior notices were not
Suite, Apt. #, Etc.

State

fMargate FL 133063

received and requesting the reinsta nt
fee be waived.

L

8. i, being appointed the reglstered agent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate AUGUst 10, 2007

Slgnature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

- Name of
Tities Officers and/or Directors City / State / Zip

P/D |Cecilia Rosario Gaviria

830 S Hollybrook Dr

Pem Pines, FL 33025

D ’N\C\r\ € QQ(C\\\O\

A2 W Paln Diive

Mol dade &) 22003

D ° :L.\ox{of RrownN

{4 M.ud_é’\'kl'f"’ Terr.

S/D [Brenda Valencia Aldane

6955 NW 186 St.

Miami, FI 33015

VP |Leverdds 'Byro/

3700 N w RE " ST

Laud. Lks Fi 3331

VP |Michelle Sewell

92 W Palm Drive

Margate, Fl 33063

10. ! certify that | am an officer or director or the recaiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appllcation is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATUR

M%Brenda Valencia Aldana 8-10-2004

(954) 973-4104

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




tur

N\

Page two

Officers and Directors continued

9. VP - Sherman Black 92 W Palm Drive Margate Fl 33063

0:D - SVanta

Qﬁ(} D _)

Hail - 3625 Gagsto

A Q\rc\e_,—\ameqt N
22 3



