PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris -
REINSTATEMENT Secretaryf State

DIV:SiON OF CORPORATIONS F | L E D
DOCUMENT # N98000001367 01 HaY 22 oy

1. Corporation Name

08

WATERFORD PLACE OWNERS ASSOCIATION, INC. LR O'rf AT
IM Or‘ D

Principal Place of Business Mailing Address 05 OI oo qooz b

L2
i
SUITE C4 SUITE C4

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date incorporated or Qualified
To Do Business in Florida | 03 /09 “998
Suite, Apt. #, etc. B ~Suite, Apt: #, etc, —_— - .
_ 5. FEI Number \pS -« \OT\ T O Applied For
City & State : City & State <APPHED-FOR- Not Applicable
6. )
- - $8.75 Additional F. d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SVRSMASuRbosrid el

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of QOfficers Street Address of Each
1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
PD WALSH, MARK 1100 LINTON BLVD. DELRAY BEACH FL 33444
VSTD | WALSH, MICHAEL 1100 LINTON BLVD. DELRAY BEACH FL 33444
_ VD __| MCMURRAIN, THOMAST | MOOUNTONBLVD. . |DELRAYBEACHFL3M4 =
D WALSH, WILLIAM 1100 LINTON BLVD. DELRAY BEACH FL 33444
8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
. .. - - = | Name_ __ e
CR'TCHF'ELD’ RICHARD H . Street Address (P.O. Box Number is Not Accaptable)
1100 LINTON BLVD. R, -
- Suite, Apt. #, Etc. ) I s o e l_.ll.J ‘“‘l“"“‘"‘"' [
T o o oL R 06/20/01—-D1004--017
DEL 3 Ciy FHHE I, Ff EHLI5, 25

and accept the obligations of Section 607.0505, F.S.

10. I, being appointed regidterell agent of the §bove named corporati ili i

. \‘/\\;\ el B S L2 R | B A AR PN

Signature of NS i R !

Rggistered Agent S b “4 l R i'\\ el AE‘-* Date S—//7 /O I

\\\ /hEGlSTERED ATERTROS5on

"W

11. | certify that | am an officer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ST Q_'('\Lhmbk %lbd()\ St -2

s 7 0N\D Yy 1T Eve) 7
SIGNATURE: & ‘ k‘z/ : A\ ‘
SIGNATUYRE AND TYPED OR P TED NAME QF SIG‘NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)

“



