PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
£l ' FOR Sandra B. Mortham
7] Secretary of State v n
‘}f_;: REINSTATEMENT DIVISION OF GORPORATIONS g” ‘ L_ b [ )

DOCUMENT #  S§70231 STOECI1 AMID:53

1. Corporation Name

EF . SECRETARY OF
‘| WESTSHORE FINANCIAL SERVICES, INC i AEILSS J rfgﬁ ,

Princlpal Place of Business Maiting Address

| e . TR AV
REINSTATEMENT /(%

If above Bddresses aro incorragt in any way, dine through incorsect information'and emer correction below,

* 1 2. New Principal Oflice Addross, If Applicable 3. New Mailing Ollice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
+["Guite, A1 §, olo. Bulte, ApL. #, ote. 07/29 .1991
v 5. FEI Nurnber Appliad For
.j, . -
i Gty & State City & State 65'0278668 Not Applicable
¥ : 6. op 1 Foe reaulred
3 2P Country Zp Country CERTIFIGATE OF STATUS DESIRE T tor 8 Cortifloato of Starus.
7. Names and Streat Addresses of Each Olficer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)
] Name of Officors | Street Address of Each
1 Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {{o NOT Use Pas| Office Box Numbers) 4
D FARLEY, MARCIA L. 10461 FRUITVILLE RD SARASOTA FL
SOOEE RS E s
~01/06/93~-01074~-0013
3 HAwR TO0, 00 sk 7?H0, 00
B8, Name anc Address ol Current Reglstered Agoﬂt 9. Name and Address of New Reglstered Agent ]
r:- Nameg —
5
:- FA'RLEY' MARCIA L. Street Address {P.O. Box Number is Not Acceptable}
£l 10481 FRUTVILLE RD
']  SARASOTA FL 34240 Siite, ApT. T, Ec.
City Sﬁaltj Zip Code

10. 1, being appolnted the repisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ﬂ 2k ' Mﬂ/ - ' .

Repistered Agenlw : c,;) F? > ot VS Date ,/9,/‘,;?/9 7
RHEAIS1E RED AGE USE SIGH

11. This corporation owes or has paid the cafrent year

iy

@ {Seo other sido for Information

4 Intangible Personal Property tax due June 30. Yes No [] on intangible tex.)

i

¥

%.E 12. | colify that ) am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. IHurther certify thal when filing
i this relnstatemant application, the reason for dissolution has boon eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S5., that all feas
44 . Owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information incicated
f’ on 5"'5 application is true and acourate, and my signature shall have the same legal &ffect as If made under oath.

1 ¢

479

i

Vv

'SIGNATURE: %%%P%EX%W 2950 QU7 89T

/ EN OEICEH OH_DEE(_:'_I'E)R Date: Daytime Fhone #

s | S

s

8/97)

CR2ED40 (i



