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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH

FLORIDA DEPARTMENT OF STATE

CORPQRATION W0
REINSTATEMENT i Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000157185

1. Corooration Name

WEST COAST STUCCO, INC

1005 Westside Drive
Tampa, FI. 33619

Vool

2. Principat Otlice Address

1005 Westside Drive

3. Mailing Office Addreas
1005 Westside Drive

Sg, AL A ele

Suita, ApL ¥, uin,

IS FORM.

N

REINSTATEMENT 0501, -

4. Data Incorporated or Qualified

To Do Business in flonda 111‘1 8[2004
Cuy & State Coy & State 5. FEI reumber ‘ Appled For |
_Tampa, FI. Tampa, FL ' 56-2467875 o Apphicable
2 Country Zip Country 6.
33619 Hillsborough | 33619 Hillsborough ceRIHCATE of STaTUs Dzs=es]_]
7. Name and Address of Current Registersd Agent
Name

_... Luis A. Rivas

Suael Addrass (P.O. Box Numbar is Not Accaplable)

1005 Westside Drive

Suita, Apt, B, Eic.

City
Tampa

State

FL

Zip Code

33619

8. |1, being appointed the regisiered agant of the abo

¢ narmad corporalion, am {amiliar with and accept the obligations of section 807.0505 or 617.0503. F.S.

Signatuie of
Registered Agent Date 10!20I2006
REGISTERED AGENT MUST SIGN
"
2. Names and Sireet Adoresses of Each Officer and/or Director (Florida nonprofil corporations must tist at least 3 direclors)
. Nama of Streel Address of Each ) "
Titles Officars and/or Directors O;f:;ar and?z:rsDirec!nr City { State / Zip
P/D | Luis A. Rivas 1005 Westside Drive Tampa, Fl. 33619
QU I = > 7z ey
17A7E--IM2E--007 " V0, 00

SIGNATURE:

10. | certity that | am an officer o director or the recaiver Or truslee empowered 1o exacute this application as provided for in chapler 607 or 817, F.S. 1 lurther cartify that when filing
s reinsiatement application. the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals lisisd on tis form do not quality for an exernption contained in Chapter 119, F.S. Tha Information indicated
on thas appiication 8 true and accuraie, and my signature shall have the same legal effact as f made under gath,

10/20/2006

SIGNATURE AND rwlo?iﬁﬁnso NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




AFFIDAVIT OF FACT

I, Luis A. Rivas, with permanent address at 1005 Westside Drive, Tampa, Florida 33619
attest to the following;:

1. That on or about November 18, 2004 | was incorporated under the name of:
West Coast Stucco, Inc. (Reg. Number P04000157185) by:
INCORPORATETIME.COM, INC., 35-37 CARLETON AVE, SUITE 200
ISLIP TERRACE, NY 11752-15 18.

2. That the above incorporator never advice me of the annual Report filing
requirements.

w2

That 1 Jid not received the renew notice for the calendar year 2005 and 2006.

4. That on Qctober 20, 2006 | attempt to open a bank account at Washington
Mutual bank in Tampa Florida and 1 was inform that my corporation was
inactive for Administrative Dissolution for Annual Report.

I, Luis A. Rivas, request that the Reinstatement Fees be waive base in the information
above stated, [ did not receive notice of renewal and 1 was not aware of the filing
requirement.

Enclose you will find the Reinstatement Application and check in the amount of $300.00
for the Annual Report Fees and Corporate Supplemental Fee for the years 2005 and 2006.

Sign this Friday, October 20, 2006.

¥
Luis A. Riva

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing was Sworn to and Subscribed before me this 10™ day of Qctober, 2006, By Luis

A. Rivas who 1s personally known to me.

(0TI FUTICSTATE OF FLORIDA /
Q is:anel Lebron-Cruz Z

‘gﬁ Connasion #DD438191 Ism 1 Lebron-Cruz.
sizes: 1E 07, 2009 "mnn Public
Bonded Thru Audnux L. ling Co Ine.




