PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2012 MAY 25 AM B: L2

o~
CORPORATION _ Qi ?k FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State °
o DIVISION OF CORPORATIONS
Rk L

4DOCUMENT # P40271

‘1. Corporalion Name

] |

The Westmoreland Company, Inc.

CRETARY OF STATEL
TEI}:LAHASSEE FLORIDA

et i e ML PR T L PR R LS R O

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address o5/ T2 ,:},_:‘::l._ LR '—l;

200 Randoiph Ave. 200 Randolph Ave. PR IILO05 i, 0
Suite, Apt. #, elc. Suite, Apt. #, elc. CRZEOBl-( 11/10) o—

4, Dats incorporatsd or Qualified
T Gy 650 :;D: Bt:ineaa In Florida 0 8 /31 I1 992
" . 5, lumber Applied For
Huntsville, AL Huntsville, AL 63-1033801 oy
Zip Country Zip Country 6
35801 U.S.A. 35801 U.S.A. " GERTIFICATE oF sTATUS DESIRED[] Rl
7. Namo and Addresis of Current Registored Agent
b
Name .
CT Corporation System REINS TATEMENT

Strost Adsdress I':PPO Bo:; l\:umbef is Not Accaplable)

1200 South Pina Island Road o

Suito, Apt. #, Etc, 4002345 7E534 l [ ’

05/24/12--0102¢ r-—DD *x{50.00
City State Zip Code
Plantation FL | 33324

Signature of
Regiatered Agent

8. 1, being appainted the l’Bﬂfo&l.'ﬂd agent of the abava nammed corparation, am famillar with and accep! the obligations of secllon 507.0505 or 617.0503, F.8,

Y [1¢/12

Date

D ACENY MUST SIGN

9. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st leas! 3 directors)

Tiies Offcers andror Directora Oifcer aniser Oirector Ciy/ State / 2Ip
PD |Jada R. Leo 200 Randolph Ave. Huntsville, AL 35801
vscp{Karl W. Leo 200 Randolph Ave. |Huntsville, AL 35801

e i
0. E-mal} Address: westmoreland@westco.us

11, eerify that | am an officer ar diractor or hoseee

SIGNATURE:

VPR or trustee empowered to exacute |
has been eliminated, the corgorale name satisfies the raquirements of section 6070401 or 617,040%, F.5., and that all fees

br. tha | ation .In 3
g in ent {0 the Department of Stale constituios a third darzf, r‘limé? ﬁﬁid:id

{To be used tor future annuai report notificatlon)
s application as provided for In chaptar 607 or 617, F.S. | further cerlify that when fifing (hls

on this application is true and accurate, and my signature shall have the same lagal effect as
rin 8.817.165, F.8.

256-539-5533

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phons #

Daie




