PLEASE READ ALL INSTRUCITIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary 4f State!
DIVISION OF CORPORATIONS

1. Corporation Name

WESTCO, INC.

DOCUMENT # P95000002728

Principal Place of Business

ONE EAST BROWARD BLVD
STE 620

FT LAUDERDALE FL 33301
us

Mailing Address

“ONEER3T-BROWARD BEVD-
STt
~FH-LAYDERBALE 3330t
us
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If above addrasses are incorrect in any way, line through incorrect information and-enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. o - 01“ 1/1995
L MARLIOD PAE- 5. FEI Number Applisd For
City & State City & State 65-0548158 Not Appli
plicable
LAAO, NEW JOLK

i i ) $8.75 Additional Fee required

Zip Country Zip Countzl S,A CERTIFIGATE OF STATL(S DESIRED ] [N S

JRRO3

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CRZE04D (8/99)

Name of Officers Street Address of Each
1Titfe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip |
PD SHARON M DUKER 6 MARION AVE ALBANY NEW YOAK [330F
{
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. - Name .
g G 77

RUNCO. RICHARD Streﬁt(j!dmlg;%géox/bfu?n{ber,ig/?ﬁeﬁ?able)

3430 GALT OCEAN DRIVE S/OONE. ¥B LISy

APARTMENT #1111 Suite. Apt. #. Y

FT LAUDERDALE FL 33308 jpf% ?/ ?— Siate | Zip Code

N bpvdend s/

FL | #3394

Signaiure of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RED

081803”25-‘00

11. | certify that ) am an officer or director or the receiver or frustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that ali fees
owed 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SlGNATBRE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR
S ALOD M SUEEL

Date Daytime Phone #




