PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A7z W 45
REINSTATEMENT liias

S

# FLORIDA DEPARTMENT OF STATE
£ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO 40000023171

1. Cotporation Name

| Waterford Townhomes

2. Principal Office Address - No P.O. Box #

2189 Cleveland St

3. Mailing Office Address

2189 Cleveland St

Suy

Suite, Apt. #, etc.

Suita, Apt. #, eic.

e 225

Suite 225

FLED

2007 FEB ~ | Fit 2219
SEChc iy il o
TALLAHASSEE, FLORIDA

CR2E081 (1/07)

City & State

Clearwater, FL

City & Stata

Clearwaier, FL

4. Date Incorporated or Quatdied
To Do Business in Florida

3/5 Joy |

33165

Country Zip

USH 33165

Country

USR

Applied For I
Naot Applicable

5. FEJNumber

20- 1099389

" CERTIFICATE OF STATUS DESIREDD e

7. Namo and Address of Current Registered Agent

3]

™ Le

Address (P.O. Box Number is Not

n

j?imu#ﬁ-m@ 228
Clear

q Cilevelana S

State
FL

"~ Zip Code

33765

Ithe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

ration, am familigr with and accept the obligations of section 607.0505 or 817.0503, F.5.

7

L

4
/

REGISTERP AGENTMUFT SIGN

Date /;/zf’d,7

8. Names and Stmo“ddmssas of Each Officer awor Director (Flofida nonprofit corporations must list at ieast 3 directors)

Titlas

Name of
Officars and /or Directors

Stroet Address of Each
Officar and/or Director

City / State / Zip

P/D

John Trembetta

2557 Harn Bld®5H

Clearwater, FL. 337¢4

WA

Brxllson Bort

12853 Harn Bivd * |

Cleanoaier, FL33764

-r/D

Jessica. Rimel

2553 Harn Bid*<,

Clearwaler, FL337¢

NeDye

[2/5 ]

REl

|31 =4

0b=01"

TEMENT

on this application is trpe and

SIGNATURE:

T

10. | cortiy that | am an officer or director or the recaiver or trustes smpowersd to axecute this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owad by the comporatign have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.5. The information indicated

rate, and my signature shall have the same legal offect as if made under oath.

//lff/a EAR AT

SIGNATURE ANP TYPED OR PRINTED RAME-QF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




