PLEASE READ ALL INSTRUCTIONS B_E__F_OFIE COMPLETING THIS FORM.

o -'-‘f\

APPLICATION e o
FLORIDA DEPARTMENT, OF STATE FILED

FOR }
NSTATEMENT DIVISION OF CORF’OHAT‘ONS
REI . e I 99 JU“,’ -3 ,t‘:“? 3_ 26
OCUMENT #  P97000006727 o
1. YCorporaton Name ]Fj—"-!‘ i S i g
- ‘ WEST WORLDWIDE INDUSTRIES, INC. T R CRIA
. b
Mailmg‘ Address T Brincipal Place of Business o
1000 WEST McNAB ROAD 1000 WEST McNAB ROAD
SUITE 106 SUITE 106
PCMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

If above addressas are incorrect in any way, line through incorrect infarmation and enter correctian below, BE IAMI q 8 qq
ate

2. New Mailing Address, If Applicable T 3. New Principal Office Address, I Applicable ncorporaled or Qualfied
To Do Business in Flonda 01/23/1997
Suite, Apt &, elc " “Suite, Apt #. etc B A -
5 FEf Number X Apphed For
Cily & State T City & State T O APPI IFD FOR " Nat Apphcable
g -
) Tountry Z T T U T Eouniry T T $8.75 Additional Fee required
P Y P [ ¥ CERTIFICATE OF STATUS OESiHEDN tor a Certiticate of Status
7. Names and Street Addresses of Each Gtficer and/or Direcior (Flcnda nanprolit corporations mus! st al Ieasl 3 aureclors) T -
Name of Otficers Street Address of Each
Trle(s) and’or Directors Otficer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) | 4 -
PSTD STEVEN WEST 1000 WEST McNAB ROAD, # 106 POMPANO BEACH FL 33069
?ﬁnnn?qnc i e
e i Y2 01 03—
M»»Hn?. TS wEERI03, TS
8. Name nn»& Address of Current Registered Agent o - 77 9. Name and Address of New Heglsleled Aéé; o
"Name -

STFEVEN WEST
[ Street Addrass (P.O. Box Number s Nol Lﬂcceplable)
| (1000 WEST McHRAB ROAD, SUIGE 106 .
" Suite, Apt. 4, Etc
SUITE 106
T l State J Zip Code
F

AMERTILAWYER CHARTERED
343 AILMERIA AVENUE
CORAL GABLES, FL 3313

POMPANO BEACH 33069

10 1. being appointed the registered a}gﬁt above phmed corporation, am famibar with and accept 1he obhigations of Seclion 607.0505, F.S

Slgnalure of
Aegistared Agent _ _

pae  53/10/99
REGIGTERED AGENT MUST SIGN

! U e — (See ather side for
11. If this corporation is a non-profit with 1.R.S. 501(0)(3) tax exempt status, check this box |:] addtional informatian.)

12. Does this corporatnon yany intangible tax to the (See ather sice for information
Dept. of Revenue und?Sl S. 199.032, Florida Statutes. Yesﬁ@ No [] on inta"igible 1ax.)

13. | da hereby certify that the information syppliad with s fiting js yoluntarily furmshed and dees not qualtfy for the exempt-on stated in Section 119 07(3) k) “Florida Stalutes. | re-
lease the Division of Corporations from bilty €1 non-corfpliance with Section 119.07(3)(k) in the event that the information suppled is deemed exempt from public access. |

ny
certify that | am an otficer or director gfing’rgcameror trustep ernpowered to execute this appiication as provided for in chapter 607 or 617, F.5 | furth er certify that when ihn
this reinstatemenl application the regfgn piyf ion has peen elimn corporale name sahshes the requirements of section 607.0401 or 617.0401, F.5 ., and that all
fees cwed by the corporation have e frf pd on this applicaton s rue and accurate, and my signature shall have the san e Iega\ eltect as it made
undsr vath.

Qeu - BE
STEVEN WEST, PRESTDENT 5/10/99 9300

SIGNATUHE AND TYPED OR PRINTED NAME OF SICNING OFFICEFI OFI DIRECTOH Date Daiytne Phone #

SIGNATURE:

CR2ZE040 (6/94)



