" 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000087556 FILED
{ 1- Entity Name

WEST HOMES INC. CYREC 1L fMll: 22

Principal Place of Business Mailing Address ' ;!‘ ,:' ' I ! U'

POST OFFICE BOX 831472 POST OFFICE BOX 831472 sbansntzk, rLORIDA

MIAMI, FL 33283 MIAMI, FL 33283

T [ G THLA W ER A

/W40 S o reeT” LD ByIY 72

Suite, Apt. #, elc. ¥ Suite, Apt. #etc. 1MNS¥ATEMENIEOQS (1[070(7
e ———

Cﬂy & State City & State — 4. FEl Number Applied For
//—]m / . /;70 A fé‘-" M/ﬁ)‘-—/ 4 C - APPLIED FOR Noi Applicabte
Zi Counts . . 7
—8/ 75 .DH._) e ,33‘32&5 "/W?/ i 5. Centificate of Status Desired O ?g R 5 Addmnna!
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name: . —
LAMCHICK, BRUCE ESQ. [Cey €5 — iz AW Al ) e/t €A
9130 SOUTH DADELAND BLVD. Street Address (P.O. Box Number 1s Not Acceﬁtable)
SUITE 1101
MIAMI, FL 33156 010 Send @GOS€
N pd s/, FL [*"5%/73

h this staternent for the purpose of changing its registered office or registered agen( or both, m the State of Rorida. | am familiar with, and accept

MOTE: Regh d Apant sign i} wham DATE
FILE NOWI FEE IS $150.00 in accordance with 5. 607. 193(2)(b) F.S.,, the
After January 1, 2008, Foo will be $300.00 corporation did not receive pncrnahoe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete THLE [JChange [ Addition
NAME REYES-VINAS, MARIELENA NAME A
STREET ADDRESS | POB 831472 STREET ADDRESS T ... 11 1 2=245 5T
crv-st-zp | MIAML, FL 33283 cry-s1- 20 1252170701022 -7 «}1 =1, 00
Tme [T Delete TME [JcChange [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CITY-51-2P
WME [ Detete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P \ CIY-S1-2P
THE O beete TILE [ Change [} Addition
HAME \ NAME
STREET ADDRIESS /b \% SYREEF ADDRESS
CITY-ST-7P CIFY-ST-2P
IME 1 Delete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY -§T-2IP
TME [ Detete TMeE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT- 2P CAY-ST-2P

12. | hereby certify that the information

suppled with Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this :epod o8

pplementaldpor is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
e gey red {0 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FO TN PRINTED RAME OF SIGRING OFFICER OR DIRECTOR DOate Daxyuerre Phone #




