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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR F N’:
Secretary of State TARY OF STAT
REINSTATEMENT DIVISION OF CORPORATIONS oy l iE ¥ FU PU%A“%RS
DOCUMENT #  P94000087515 g700T 27 PH 2:29
1. Corporation Name
WEST COAST MANUFACTURING, INC.
o2y
. I"Frincipal Piace of Business Maliing Address
~B000-WILES-RD—#1— —BO0O-WHES-AbITT
ST e ARRE AP
It above addresses are Incorrect in any way, lina through incorrect infarmation and enter correction below.
2, New éin‘cipal Oﬁe Addre s, i %ﬂhlabg- 3. NéZalhng Oﬂlecg;e{s}s If phgable 4. ?318;%03; :e[g;elcr’\%rlooﬂlé:"ﬁed 12,02“994
Apl. #, stc. Suite, ApL #, 8lc. ﬂ
b a\ ﬁ 5. FEI Number Applied For
tale State 88'03‘2235 Not Applicable
C2.eN VT aﬂ&'ﬁ( FL- Zeconor ek, L 3 .
~Zip Counlry Courtry " : $B.75 Additional Fee required
53973 JSs A’ 3 2893 CEATIFICATE OF STATUS DESIREDM for n Certlficate of Stalus
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Sireet Address of Each
Title(s) and/or Directors (E' cer and/or Dirgct City / Stats / Zip
1 3 (Do NOT Use Pos1 Office Box Numbers) 4
P WOLLMANN, DAN D 7721 NEWPORT DR PARKLAND FL 33085
VP WOLLMANN, FRANCHESCA D ' 7721 NEWPORT DR PARKLAND FL 33085

~10/2875 T D107 e--024

[ LI

El:lDUDEB:?E}:%L TSR -

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Reglistered Agent

Name

wo N, DAN D Street jodzess(P.0. Boy Number is N Big)
trest s5.{P.0. Boy Numbet is Not table

< 000-WES-RD-#H— XA AP -

OORAL-GPRINGS-FL-33067, Sulie, Apgrﬁtc.

City State | Zip Code
CoocoidoT @55(: FL|3Ze7 2

10. |, being appolnted the egista:ed agent of the abo! ed oorporatu m famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of s[ﬂ > A / ? 7
Slgature o sont '\ Pﬂéé 1'1 ﬂrﬂ\\b WL wAI N Date / ! ‘V‘}Lr

REGISTEHED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (Sa other slde for information
Intangible Personal Property tax due June 30. Yes E No [ on Intanglole tax.)

11

12. | cerlify that | am an olficer or diractor or the receiver or Irusies empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1, F.8. The Infom\atnon indicated

on this applloation is trua and accurate, and my signature shall have the same legal offect as if made under oath,

SIGNATURE: %ﬂ% " (DAN D . Wortmens 197‘#/?7 QT QA3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Daylime Phone #

CR2E040 (8/97)



