PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT P

APPLICATION FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood S
FOR Secretary of State rILED
REINSTATEMENT DIVISION OF CORPORATIONS

L JAN -2 A0 24
DOCUMENT # S07151 0

1. Corporation Name

WEST COAST EMPLOYERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
o . o e M AL R AR AT
§TE 209 STE 209
TAMPA FL 33607 TAMPA FL 33607 E
us us i% N‘E" =,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i; :: " . I\ Q? L A ﬁ &.. !ﬂ O
2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 1™ Date Incorporated of CQualified
oo ST ST 1T - To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09128”990
5. FEI Number Applied For
City & State City & State 53-2589950 Not Applicable
_ - 6. 8,76 Additional Fee required
ap Country Zp Country GERTIFICATE OF STATUS DESIRED ] [JSWAoualii:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e b . s e ) Gty stto /25
P SUAREZ-SOLAR, EDUARDO A. 600 N. WESTSHORE BLVD, SUITE 201 TAMPA FL 33609
T ROSENWASSER, MARC 4606 PLAYERS COURT TAMPA FL
v CHARLSON, STUART 6711 TANGLEWOOD DR. N.E. ST PETERSBURG FL 33702
TOoODOZ2S93953T
01/02/04--D1053--023  #%750.00
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name N ) “
JOHNSON, BRADLEY R l%/ [¢f a” m’ // ‘
_ s - . s Slreet Address (P er is Not Accl ptacg_‘)/_,ﬂn _'L
600 N WESTSHORE BLVD / ‘ oy na e

S 200 Sune ﬁ;g,ﬁ Elc 7@ 2'0 é

TAMPA FL 33809 ; tate | & o
N TRmds FL| 23607

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of , & #
Registered Agent !

RIS NDRR I owe /A~ A3= A5

HEGISTEHED AGENT MUST SIGN

11, | certify that | am an officer or director or the recsiver or lrustee empowered 10 execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporallon have been paid and the nameg ividuals listed on this form do not qualify for an exemphon under section 119.07(3){1), F.5. The information indicated

12-23-4 3 5’12—7—9'?'637((

sm((ATuaE A)ID TYPED OR w’ﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{7/03}

CR2F040



