PLEASE READ ALL INSTRUCTION=: BEFORE COMPLETING THIS FORM.

FLORIDA DEPAL%TMENT OF STATE
Katherine Harris 1 1 =0
Secretary of State

DIVISION OF CORPORATIONS 02 I\PR hd 9 A:{ 8’. ! 5

GOEG,,
R g

CORPORATION ¢
REINSTATEMENT

DOCUMENT # P96000083846

1. Corporation Name

WESTSCOTT, INC.

2, Principat Office Address 3. Mailing Office Address
2810 Remington Green Cir. | P.0. Box 15064
Suite, Apt. #, etc. ’ Suite, Apt. #, elc,
4. Dale incorporated or Qualified
: To Do Business in Flarida 10/10/1996
City & State City & State
T - §. FEI Number ] o Applied For
allahassee, FL - Tallahassee; FL ' e Ahehatsee Not Appiicable
Zip Country Zip Country s .
32308 ~ USA 32317 USA CERTIFICATE OF STATUS DESIRED [ |uiitraimdiienlieddu mebt

7. Name and Address of Current Registered Agent

Name
Timothy D. Padgett, Esquire _ ‘ e -

Street Address {P.O. Box Number is Not Acceptable) L_’“:_)'r_ U,‘.jr'.. e ]"u_"'j":‘:' 1 9"‘3
2810 Remington Green Circle #5000 #1p50. 00

Suita, Apt. #, Etc.

[OOO0S44933%——1

- City . State Zip Code
oL Tallahassee FL 32308
8. |, being appainted the registered agent of the above named comoratinatinns of section 607.0505 or 617.0503, F.S.
2 i el L
Signature of / ' —-
Registered Agent # Date - ¥§—o2 <

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 2 directors)

. : ' f . .

Titles Officers 2251:2? {)irecturs SOt;f?:;rAad:J?grs Sirga‘c:)r; City / State / Zip

P Scott A. Skrove 3933 Shadow Loch Drive Suwannee, GA 30024

vP Jeff West 2810 Remington Green Cir. Tallahassee, FL 32308

AN

_ a4

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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.5,, that all fees
owed by the corporation have Pgen paid and the ygmes 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 frue and rate, and my sjgrigture shall have the same legal effect as if made under cath.

-/ ~
SIGNATURE: SN Wa JefpF WEsST 2-2¢-07—

SIGNATURE AN\WPED OR PR1NT§D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED81 (9/01)




