PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000069768

1. Corporation Name

WESTCOAST PFlOlé’EFlTY MANAGEMENT, INC.,

Principal Place of Business

11900 CORTEZ RD W
CORTEZ FL 34215
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.O. BOX 713
CORTEZ FL 34215
us

FILED
80 UAN 13 PHI2: 59

SECRETAAY OF ST
mmmqrﬁmﬁa

e

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Z To Do Business in Florida 1
- Suile, Apt. #, aic. Suite, Apt. #, etc. i 08/ 12/ 97
i . o e e« 2= . |-5.-FE!Number . . | ,Appl]ed For .
City & State Tty & State 65-0787966 | Not Applicabe
- - 6. S
Zip Country Zip Country CERTIFIGATE OF STATUS DESIREDT . — .~
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 .
PD KRAFT, FRANK E 2304 PALMA SOLA BLVD BRADENTON FL 34210
D KRAFT, DAVID R 6717 2ND AVS CIR W BRADENTON FL 34209
VD KRAFT, FRANK T 6737 2ND AVECIR W BRADENTON FL 34209
OOz 1 2one R ——0
02 /M2 AW0--01 114007
| ERSSTE0 00 w750, )
I -
| _

8. Name and Address of Current Registered Agent 9. Name and Address of Now Roé}gjgfgd Agent

| Name ) T
: 7 ’:momynﬂ w"""‘ o T S:reetA;ﬁsﬁs((’F"l%x N Mgoe?tz;le) /f—;/- (m e
| .
BRADENTON FL 34210 Su%e Ap?#(étc v
City State | Zip Code
BLADENTON |[FLizv 209

10. 1, being appointed the registered agent of the above named cg, ration,

RGO TVAREMEQUIRED

/" REGISTERED Agﬁm MUST SIGN

familiar with and accept the obligations of Section 607.0505, F.8.

Date /////,200 ©

Signatura of
Registered Agent
‘

1%. | cartify that | am an officer or.director or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 61 7. E.S. I further certify that when filing
this rpinstatemsnt application, the reason for dissolution has been alithinated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectnon 118.07(3)), F.S. The mformatlon indicated
on this apphcauon |s true and accurate, and my signature shall have Ihe same Iegat eﬁeci as if made under oath. e

A e " b

4{. 2

P/~ 7956 &«

Daytimg Phone #

SIGNATURE:




