" 2008 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCU MENT # P05000045987

FILED

1. Entity Name

O.A. WEST, INC.

Principal Place of Business Mailing Address

1122 SW 135 PLACE 1122 SW 135 PLACE
MIAMI FL 33184 MIAML FL 331784
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IERTDADAE Ilﬂllllllﬂﬂlll

Suite, Apl. #, elc. Suite, Apt. #, eic.

06092008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-2577971 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ad gg.:asq::d;tional
6. Name and Address of Curront Registerod Agent 7. Name and Addn of Naw Reg od Agant
Name
CARDENTEY, DYLCIA G -
1122 SW 135 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City F L | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o preted name of regeened agent and trtie § applicable. NOTE: Agert sigr reguired DATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE [ change [ Addition
RAME CARDENTEY, DYLCIA G NAME
STREET ADDRESS | 1122 SW 135 PLACE STREET ADORESS
G52 | MIAMI, FL 33184 CITY-55- 2P il 2] RIS
me O oetee e oo/ 24/ 08-~01 Uﬂfi"- 1500 ok NI Rakition
3 NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITy-57-4P
e 3 Delete me [ change [ Adsition
HAME KAME
e moos REINSTATEMENT
CITY-5T-2P CTY-ST-2P
e [ petete ME [chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ~ O
CiTY-5T-2P CITY-S1-2P
WE 1 peiete TITLE [] Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cey-ST-2P
Tme [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-ZP CTy-51-2P

12. | hereby centify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that ! am an officer or director
of the corporation or the receiver o trusiee empowered o execute this reporl as required by Chapter 607, Floricta Statutes; and that my name appeals in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: _/~"

wmmmmamm&mxfam

Daytimes Phona #

apms UM 1

o 2068




