2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000009312 FILE
1. Entity Name FILED
WESTCO DEVELOPMENT CORPORATION -
050CT Iy PH 3:05
Principal Place of Business Maiting Address .:‘r Ui f.,ﬂn P Or B JAiE
3125 SW MAPP RD. 3125 SW MAPP RD [ L.wi?.ibgtg, FLORIDA
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
[ [
2. Principal Place of Business 3. Mailing Acdress i |!
Suite, Apt. #, etc. Suite, Apt. #, etc. 09222005 REIN-P CR2E028 (6/04)
City & State City & State 4. FE} Number Applied For
65-0386211 Not Applicable
ap Country ap Country 5. Cerlificate of Staws Desired ] g: gfq Addtional
8. Nems and Address of Curreni Ragiatered Agent 7. Nzmse end Address of New Reg Agent
Name
WEST, BRIAN G
3125 SW MAPP RD Street Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34880
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Sigrahise, typed or prnthd narnd of regukiinbd A0nt 2nd e d BPOECEDIN, (NOTE: Agerd when QATE
FILE NOWIII FEE IS $150.00 In accordance with 8. 607.183(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m \?v:?r BRIAN G [ e x 1 PACP S S -;Elﬂmrm a—

' ] e 1T

STREET ADORESS | 3125 SW MAPP RD, STREET ADORESS 10/ 14/05-~010EE-~008 #1500, 00
Ciy-S1-2P PALM CITY, FL 34830 CiTy-SF-apP
TME T O pelete TIMLE Ochange [ Adetion
KAME WEST, BRAIN G NAME
STREET ADDRESS | 3125 SW MAPP RD. STAEET ADDRESS
CIvY-ST-2P PALM CITY, FL 34980 CTY-57-29 P .
e OJ Delete e / -7 3 Cmange [ Addhion
STREEY ADDRESS STREET ADDAESS
CAFY-ST-2P Coy-s1-29
TILE 7 pelete TIME [JCrage [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIy-ST-2P
TIE O Delete TME [0 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O elete TME Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-51-2P \ CiTY-ST-2P

$2. 1 hereby Certify that the information supplied with this filin g dies not qualfy for the exemption stated in Section 113 orfa)m Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or truste empowered (o exdcute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all ulher ke empowered,

SIGNATURE: lo-07 - OS’ 1D -8B

O

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCEH OR DIRECTOR Daytee Phone ¥

Brian ©-L0ost, («wsfdel,ct



