2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000092908

1. Enlity Name
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WEST SIDE KROME WORKS INC.
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B. The above named entity submils this stalement for the purpose of changing s registered allice or registered agent. ar both, in Ihe State of Florioa  t am familiar vith. and accept

the abligations of registerad agent
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{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!L FEE IS $150.00

After January 4, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,
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