PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FLED
FLORIDA DEPARTMENT OF STATE

GORPORATION
Secretary of State Y PH L: 20
REINSTATEMENT DIVISION OF GOHF’OHATION-S , . . Uh “iﬁ 29
= ' ' "t""‘f""j" iy OF STATEA
DOCUMENT # PG30000 75605 - TALLAHASRTEE,

1. Corporationt Name

Westfork Holdings, inc.

2._ ;’Encipal Office Address 3. Mating Office Address ‘ij ﬁ mgﬂgg‘i&[“ ENQE 9[& OC/

3490 N US1 Hwy P.O. Box 540829 »
{7
Suite, Apt, #, afc. Suits, Apt. ¥, 8tc. apmmd Dissewnol 08-23-1 506
4. Data incorporatad o Quatitied
“Ta Do Business In Florida 10-30-1992. . ——
City & Stats . - City & State_ _ - S 3 " - il 1
; . : . FEI Number Applied For

Cocoa, Florida Merritt Island, Fiorida 503168730 Not Applicabla
Zip Country Zip Gountry S, .
32022 Brevard 32954 Brevard CERTIFIGATE OF STATUS DESIRED (] SS'E Additional Fee requited

7. Name and Address of Current Registered Agent

TName .
John L. Soileau
Street Address {P.0. Box Number is Not Acceptable)

3490 N US1 Hwy
| "Suite, Apt. 4, Etc.

City ) State Zip Code
Cocoa - , FL | 32022

8. |, being eppeinted the d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . / Ol‘/
Registered Agemnt - Date _?
N REGISTEREDAGENT MUST SIGN —

9. Names and Street Addressas of Each Officer and/ar Director (Flofida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Addrass of Each

8 _:_ n.—‘

i T B RS L e T
11728 04— 01061015 a»:w?z. ]

!..L

RTINS E % N =]
1], '"B"i’t'@-—t!lﬂhlmu w47, O

10. | certity that4 am an officer or divector or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. Hfurther certify that when Hing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .5, that ali faes
owed by the corporati been :,- id and the names.ofindividuals listed an this form do npt qualify for an exemption under section 119. 07(3)(:) F.5. The information indicated
on this application igfrue an : signatyfre shall have the same legal effect as it made under ogth.

SIGNATURE: | < Bl i 0mciN B H.zi—od  Bzoder S

SIGNATURE-ND TYPED OR mm'ren NAME OF SIGNING OFFICER OR INRECTOR Dats Cayima Phona &

CR2ECET (D1/04)

Otficers andfor Diractors Officer and/or Director City / State / Zip
DP Brian Hamilton cfo 3490 N US1 Hwy Cocoa, Fla. 32922
0 — -| Michael'Meyer - - c/o 3490 N US1"Hwy - ~| Cocoa, Fla. 32922 T TR



