PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F960000 6326¢

1. Corporation Name

WEST CoAST7T NATERIALS /e,

2. Principal Office Address 3. Mailing Office Address
5355 W, Geoer (evean Bvo Po. Box 35932

Suite, Ap. 4, etc. Suite, Apl. #, etc.

4. Date Incerporated or Qualified i )

To Do Business in Florida 7/29/’976

City & State City & State

5. FEI Number Applied For
oo sASS A AL JeALA AL 59-3 398844 Not Applicabie |
Zip Country Zip Country 6 8 7'5 i ]

3yHte USA Fif78 USA CERTIFCATE OF STATUS DESAED (71 Retipsemiitioniin il

7. Name and Address of Current Registered Agenit

Name

DovALd L. CUmmmres

Street Address (P.Q. Box Number is Not Acceptable)

/515 £, S/evER SEiNGS BLvD.

Suite, Apt. #, Etc.
SVITE /12

Ci

Y Do

State | Zip Code

FL | 3«#470

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Signature of

Registered Agent M / W

REGISTERED AZENT MUST SIGN

CRZE081 (9/99'

Date _/-24 -0 o

9. Namas and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must jist at ieast 3 directors)

Titles

Name of
Officers and/or Directors

Sireet Address of Each
Officer and/or Director

City / State / Zip

Pidb.

KENNETH M. VIESAD - OLALA

HTPSs N TEH e,

L2 Eid /i

OeriA Fr BS990

10. | cerlify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | lurther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the namas 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 age(irate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

}/ %/ K E7%

o, MEFD

/- R0 F52- 30214

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #




