2007 FOR PROFIT CORPORATION
N REINSTATEMENT

DOCUMENT # P96000098399

1. Entity Name

WEST COP‘ST PAPER PRODUCTS, INC.
\Y

‘LYE([J]" STATE
ETARY Or
'DIV%EICGRH OF CORPORATIONS

— — m 47FEB 19 PM 3: 06
Principal Place c¢ Business Mailing Address
Lisgo, 7L g3 Lo, i s REINSTATEMENT o6-o7

R e S Nl LR
W7D dth Ave N | 30109 At Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 REIN-P CR2E098 (1/07)
City & Sjate City & 8ate 4. FE! Number Applied For
S5t ‘je,%m buAa\ FL- 51 6c_ s bw\ o FL 59-3415288 Not Applicabie
—%p:aq_ l 4 CO‘&E%) p\ lea 5?_ J 4 Cﬁf‘g ﬂ 5. Certificate of Status Desired 0 ?eae-R,esq L';:’:Jﬁ"“a'
6. Name and Address of Current Reg_lgtered Agent 1 7. Name and Address of New Registered Agent
Name . .
WILEMAN, MICHAEL J L/O! \C maon , m } CJf\CLC—I L.»
14101 HONEYWELL ROAD Street Address (P.O. Box Number/is Not Acceptable)

LARGO, FLL 33771

3619 Lo VA Aoe /\/,
“St Pellersbura FL | %% 74/

8. The above named entity submits this statement far the pyrpose of gjanging its registered office or registered agent, or both, in the Statd of Florida. | am familiar with, and accept

2-/70%

d Agert q d whaen rel
In accordance with s. 607.193(2){b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlREQ'fOHS IN 11
TITLE P [ pelete TITLE . . ¥ Change [ Addition
NAME WILEMAN, MICHAEL J NAME Wi leman N chael L
STREETADDRESS | 367946 AVE N STREET ADDRESS '
CITY.ST-7IP SAINT PETERSBURG, FL 33714 CITY-S7-21P P
TITLE PVST O] Delete TMLE , hange [ Addition
NAME WILEMAN, MICHAEL J NAME ileman M ichae \ L~
STREET ADDRESS | 14101 HONEYWELL ROAD STREET ADDRESS. | 240, T 4[,{/.}‘ Avenve N
or-s-2¢ | LARGO, FL 33774 CITY-ST-2P evrsbag FL 3 371 L/
TTE [ pelete TTE (! Chaﬁge [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TITLE 1 Detete TILE _ O Ghange 7 Adaitien
NANE NAVE SAOOS35 73543
STREET ADDRESS STREET ADDRESS 02/27/0T--01017--003  *%300. 00
CITY-5T-2P CITY-ST-2P
TIMLE 3 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§T-2P Iy -ST-27
TILE 3 Delete TIE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
GITY-$1-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this !ihng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress, with all olher like eqpowegqd.
SIGNATURE: ad/ Z v 2400 22552285/




