2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # S51236 ot
1. Enlity Name
WEST SPENCER, INC.
HSLED
SECRETARY OF STATE
Principal Place of Business Mailing Address mWS’ON oF C”Qi"'}DRATfOHS
1310 NW 122 TERRACE 1310 NW 122 TERRACE a
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US STOCT 12 AM 9r )
R O S A O A
Suite, Apt. #, etc. Suite, Apt. #, eic. 10082007 REIN-P CR2E0SS (1/07)
City & State City & State 4. FEI Number Applied For
65-0262585 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | ?ga;; lﬁr‘;ﬁm'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, RAYMOND P
1310 NW 122 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol reyistered ngenl and itk If applicable. (NOTE: i Agent quired when DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PV 3 Delete TITLE [J Change  [] Addition
NAME MATHEWS, RAYMOND P NAME
STREET ADDRESS | 1310 NW 122ND TERR STREET ADDRESS
CIry-sr-21P PEMBROKE PINES, FL Iy -581-2IP : -
1MEe sT 1 Delete e T &g =1 Addition
NAME MATHEWS, CYNITA J NAME
SFREET ADDRESS | 1310 NW 122ND TERR STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES, FL LiTY-57- 2P A
TOLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS I 5 [{)
CITY-ST-2P CITY-ST-21P m [
TiTLE O Delete TLE ’ v l l {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ b
CITY-S1-2IP CITY-ST-2IP i £ i T
TITLE O pelete TITE ) v Cothateen [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detete TALE O change [ Addilion
NAME NAME
STAEET ADGAESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihgan address, with all other like empowered.
SIGNATURE: K/W /o/f J 7 ISY-695-790L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. ornce;d’n DIRECTOR 7 Date Deytie Phone 4

o




