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AFFIDAVIT OF BRIAN WEST

I, the undersigned, being first duly cautioned and sworn. do hereby state under oath and
under penalty of perjury that the following facts are true:

1. My name is Brian West. and | am an adult over the age of 18 years old and of sound
mind and memory.

2. I have personal knowledge of all matters stated herein.

3. My intention is to reinstate my company “Westco Development Corporation™
whose document number i1s P93000009312. as per the attached Rcinstatement Application and
accompanying fee of $2,100.

4. We received a letter from Ms. Marquitta Williams with the Florida Department of
State, Division of Corporations saying the name,
“Westco Development Corporation” was no longer available as there was a conflicting entity with

the same name or similar name; “Westco Development, LLC™. I, Brian West own both companigs.
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STATE OF FLLORIDA

COUNTY OF MARTIN

BEFORE ME. the undersigned authority, personally appeared Brian West. who is
personally known to and who. after being first duly sworn, states that he read and fully
understands his statements 1 this Aftfidavit, and that such statements are true and correct to the
best of his knowledge.

SWORN AND SUBSCRIBED 10 before me this 18" day of July, 2022,
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