- _ PLEASE READ ALL INSTRUCTIONS BR=ORE COMPLETING THIS FORM.
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Corparalion Nami:
CECRETARY OF STAVE
TALLAR xLSEF. FLORIEA

Westslde Property Investors, Inc.

[ Principal Place of Business Mailing Address
1608 Last Mobilile Avenue 1608 East Mobile Ave
Tampa, FL 33610 Tampa, FL 33610

If above addresses are mconect i any way, ine threugh inconact nformation and enter correclion below.

TE New Principal Ofice Addiess, 11 Appcatile 3 New Maiing Office Address, 1 Appiicable’ | 4. Date Incarporated or Qualified
N /A N / A To Do Business in Florida 6 / 2 / 97
Suite. Apt #, clc. ' a “Suile, Apl # elc o
STaga T ' ' o 55 ;El ZUZ?z 452 ——
ity & Slale sily & State - Mot Apphcab
N /A N / A = ol Apphcatie
ap F(“W""V o Country CEHHFEATEOFSTATUSDENHED[] P o e e
? Namcn ,RI SR( | A(i(lrr sses of Bach Oflicer andon l)ucc(or {Flonda nonprolrl curpuratrons m_rrs_l I_r_st at lsast 3 drrectors) B
Name of Oflicers Stree! Address of Each
Title(s) and/or Mireclors Otlicer and/or Director City / Stete / Zip
1 N - B o 3 (Do NCT Use Posl Office Box Numbers) 4
Pres., Reginald C, Garth 1608 E. Mobile Ave Tampa, FL 33610
VP Johnny Wilson 609 N. Woodlynne Ave. Tampa, FL 33609
Sec. | Derrick Worrels 10103 Lake 0Oak Circle Tampa, FL 33624
L i R oz
ek 150,00 k] 50, 00
- . T Namc nnd Address 01 Current Regislered Adenl T _ o ) 9. Name and Ar:ldrass of New Registered Agent o
I T T T T Name / ’
. . N/A
Re g inald C. Garth Street Address {P.O. Box Number is Nol Acceplable)
1608 East Mobile Avenue
Tampa, FL 33610 Suite, Apl. §, Elc.
cy | Sﬁéﬂ Zip Code ’
(70, T being cl[);)OIntLd rh pistored aqrnl ol IHtYabove named comgaration, am familiar with and accept ihe obiigations of Sechien 607 0505 F.8. 7= 7 T

Dale é /7 ‘?/’ﬂg))

Signature of
Registered Au[ ni

11 Thls corp ation owes or has paid the current year {See other side for nformalion
Intanglble Personal Property tax due June 30. ves [ No [X] 7 onintangible fax.)

12. 1 certily that | am an officer or direclor o1 Ihe receiver or lrustee empawered to execute this application as provided for in chapter 607 or £17, F.S. | further cerlif r\ filing
this reinstatement apphcation, he reason far dissolution has been eliminated, 1he corporate name satislies the requirements of section 607.0401 or 617.0401, 7,541 Il fees
owed by the corpuralion 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 ahon indicated
on this application 1s tiie and accurate, and my signature shall have the same legal effect as if made undar oaih.
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SIGNATUAE AND TYRE(H.DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc ¥

SIGNATURE:
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