PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRE Ti ERLYEb[jF
FLORIDA DEPARTMENT OF STATE N ¢ OF STATE
Secretary of State BIVISIoH OF cony ORATIONS

DIVISION OF CORPORATIONS 05 HAR | 6 PH s ' 0

CORPORATION
REINSTATEMENT

DOCUMENT # PA800000W0S5S942.

1. Corporation Name

WESTSHORE RBrarcH, |NC .

8. i, being appointed the ragistered agent of the above namey geffporation, am familiar with and accept the obligations of saction 607.0508 or 617.0503, F.S.

one Sl1Sl0S™

Signature of
Registered Agent

L—
9. Names and Sireet Addresses of Each Ofﬂéar and/or Director (Floris{nonproﬁt corporations must list at feast 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and for Directors Officer and/or Diractor

,&69 Carming J- LAtoGNATA  |1971 LAGo VisTA BLvD .

Diecetoe PaLm +{M KBok. FL 34085

40. | certify that | am an officer or director or the receiver or truste@e empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., that all faes
owed by the corporation have been paid and the namgs of individuals listed on this form do not qualify for an @xemption under section 119.07(3)(i), F.S, The information indicated
on this application is tnyapng accurate, and my siggajure shall have the same legal effect as if made under cath.

CARMINE - L tosnata islos 313-282-908%

YSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2. Principal Office Address 3. Mailing Office Address B NSTAEMENT ﬂ / ~— 0 C -
£ L p——
4840 W. KENNEDY BLvD. 5 .
Suite, Apt. #, elc. Suite, Apt. B, et
SuiTe @00 Aty b R T
City & State Cily & State ' T 0o Bus Fond /°24 /q B8
/ 5. FEI Number Applied For
z”:{AMPﬂ Cﬁ:\{-w— T e S9- 352 gbq ) Not Applicable
33609 | LsSA ® cenreicare or srarus s [ Aot
7. Name and Address of Current Registored Agent
Name
CARINE J- LACOGLNATA AnOOoAnso a0
o o ey RLVD 03/17/05--01007--010 #1343 75
Suite. Apt. #, Etc. | t
sSwiTE Boo
City State Zip Code
TAMPA FL| 33609

CR2EC81 (01/05)



