L ——
ORPORATION A2\ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT % Secretary of State -
DIVISION OF CORPORATIONS 09 MOV -2 PH 3t 20
DOCUMENT # P97000073656 ST r : il AT
ALLANASSEE, FLORIDA

1. Corparation Name

West Star International, Inc., A Florida corporation

S T = N ';!u =

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 114 C',"?UB E.”. ll_}:{—-—i a7 ¥ :l” HD
2262 First Street same CR2E081 (12/08)
Suite, Apt. #, ete. Suite, Apt. #, etc.

4. Date incorporated or Qualified

To Do Business in Florida 08/25/1997

City & State City & State
Applied For
Fort Myers, FL FEI Nurmber
y ’ 650776854 Not Applicable
Zip Country Zn Country 5 ]
33901 USA CERTIFICATE OF STATUS DESIRED [] St
7. Name and Address of Current Registered Agent
okl i The reinstatement fee is imposed, except in
Frank J. Aloia, Jr., Esq. \ _ \posed, pt
p————" o8 circumstances which the entity did not receive
treet Address (P.0. Box Number is Not Acceptable) . . ; .
2950 First Street the prlor.nqtlces. By ghecklng_) this box, you
are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Myers N FL | 33901

—
8. |, being appeinted fe regidferdd agen, med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sighature of

Registered Agent

NES /2 019?
1~ (REGISTERKD AGENT MUST SIGN [ ]

9, Names and Street Addresses of Eaéquﬂcer anMor (Florida nonprofit corporations must fist at least 3 directors)

+ Name of Street Address of Each ; ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/D Torsten Josupeit 2262 First Street Fort Myers, FL 33901

| NES ’\)’osupe'f’f' 2264 Fiest Street  |Fort Myers Fl 3595/

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, sason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation hate bden'paid and the names of individuals listed an this form do not gualify for an exemption centained in Chapter 119, F.5. The information indicated
an this application is trug’an d my signature shall have the same legal effect as if made under oath.

Torsten Josupeit 09-30-2009 239-791-7950
suf’iy(uwwpen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

L— ]’

Pl
5
ppet)
o

W Wl NOV 2



