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West Coast Financial, Inc.

6-May-03

DEPARTMENT OF STATE
DIVISON OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: REINSTATEMENT OF CORPORATION

DEAR SIRIMADAM;

| am filing this corporation reinstatement form. The form was never received probably
:E'i_ue to an address change that we had made in the beginning of the year 2000. Our
;address is carrect on the form enclosed. West Coast Financial, Inc. has filed all state

and federal tax returns through the year 2003. Ali banking licenses are current and

have been active since incorpeorating. Please process reinstatement asap and waive all

|ate fee and penalities.

| thank you in advance for your help

Sincergly

Jaseph Acosta
President
West Coast Financial, Inc.

9225 Bay Plaza Blvd., Suite 418 » Tampaq, FL 33619
- tel: 813-622-7272 » fax: 813-622-7122 « toll free: 866-884-7111
- E-mail: westcoasttpa@aol.com



