__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . *&'k, F-ORIDADEPARTMENT OF STATE
FOR rx 4—"‘8 Sandra B. Mortham
. Secretary of Statg

REINSTATEMENT -.~ - _ DIVISION OF CORPORATIONS | i:"“ _:D

Lave Farn

 BOCUMENT { St 7 e 98 JUN22 AM 8:1,9

1. Corporabon Namie
Kee |, Zuc. SECRE 141 Y UF STAT

mcf_q%/ T. LLAI-inSSIIiEL. FLORIgA

(AT G

Principal Place of Busmess ' " Mailng Address
WESY COAST TECHNOLOGIES
5565 W. LINEBAUGH #K
TAMPA, FL 53024
lf above addresses are incorrect in any way, l\nc- lhrough inconect information and enter correction below. RE'NSTA q‘:{' g_ )
3 New Prmc<pa| Dihce Address If Applicatile 3 New Mailing Office Address, If Appiicable 4. Dale Incorporated or Qualified
To Do Business in Florida ’//b/?/
Suile, Apl. K, ofc. ’ | suite, Apt 4, ete N . S
5. FEI Number Applied For

City & Slale Ciy & State ;q 30 375 0 é Not Applicable

‘ T ; : . i $8.75 Additional Fee required
Zp | Gountry a Gounlry  CERTIFIGATE OF STATUS DESIRED EI (or & Cortifiemte of Status

7 Names and .‘31ropl A(mqu,u. of f ,.u. ()Ih( e (md ar Dncclor (I'Ionda nonproln corporauons must list al least 3 duactors]

Narmie of Ofhicers Street Address of Each
Titla(s) andfor Directors Cificer and/or Direclor Cily / State / Zip
2 7 o ) 3 (Do NOT Use Post Office Box Numbers) 4 e

R san Keet p e, | 5wt shlbed me, Tospa  Fl. 35615

'Tr Sec. e -

A R - SOOI ST TRgE——
~UB/ea/85-0T07 e 011
k] 350, 00 ¥#1350, 00

B Name and Ada-r_éss o1' Currenl Hegislerod Agam 9. Name and Address of New Rogistered Agent
- - Name TR
.f An m K CEL
009 S, AL‘HM d At Sirest Addrass (P.O. Box Numbor is Nol Acceplabic) A

tcmpa! Al 236 /5 Suile, Apl. ¥, Etc.

TW--__. e State | Zip Gode -
[EL "

A . S
101, being appointed the fdyistered agent of the ahove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature ol /f
xReQisiemdAgent Date é/'g /f

1. Thls corporatlon owes or has pald the current year IE/ (See other side for information
Intangible Personal Property tax due June 30.  Yes No [ o onimangdlotax

HFGISTE RED AGENT MUST SIGN

12. L cerliy that 1 am an olticer or director or the receiver o fruslec empowsred 10 execule this application as provided for in chapler 607 or 617, F.5. | furlher certify thal when filing
this reinstatoment apphealian, the reason lor disselulion has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S ., thai all fees
owed by the gorporation have been paid and (he namos of individuals listed on this form do nof qually for an exemplion under section 118.07(3)(i). F.S. The information indicaled
on this application s true and accurale, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: .A %ﬂ( SAm KEC( 0‘7 /?3
SIGNATUREXNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phone #

CR2E040 (1-88)



