PLEASE READ ALL INSTR o E OMPLETING THIS FORM.
<~ KPPLICATION . FLORIDA DEPARTMENT OF STATE

F Katherine Harris
OR Secretary of State Lk
REINSTATEMENT DIVISION OF CORPORATIONS W ;1 FU% (]}J;RCYf‘.gP OR%TI}CN .

DOCUMENT # FO96000003146 990CT 19 AMI0: LB

WATERSIDE FINANCIAL SERVICES, INC.

Principal Place of Business Malling Address

123 NW 137H 8T 123 NW 13TH ST,

33 3

BOCA RATON FL 31432 BOCA RATON FL 30432 i i

us us ’iLthﬂ} Q;EE 5 h \ET 33

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, H Applicable 4. Date or Qualified
7400 N, Federal Highway 7400 North Federal Highway To Do Business in Florida 08/21/1996
Suite, Apl #, efc. Suite Apt. #, etc.
Suite B21 Suite BZ1 6. FEI Nunber 16 Applied For
City & Stat 650604 n
"$60a Raton, FL 33487 H82Raton, FL 33487 5 :

- - . §8 75 ANt d e 1etpueres
2733487 Ny “33487 Comipica, CERTIFIGATE OF 5TATUS DESRED [ RO
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Street Address of Each .
1Titla(s) 2 and/or Direclors 3 Officer and/or Director P City / State / Zip
PVDS | TESSER, TED FPTYTTRT NPT

7400 North Federal Highway,B2l Boca Raton, FL33487

TOODO=2043417——2
-11/12/38~--01120--008

%ﬁ NS .

- 8. Name snd Address of Current Registered Agent “9. Rame and Address of New Registerad Agent
N =
TESSER, TED "™ Tesser , Ted g
123 NW 13TH ST Street Addreas (P.O. Box Number is NotAccapta:o) é
SUITE 313 mmmmmsm. Apt. ¥, Eic.
BOCA RATON FL 33432 Suite B21

Bca Raton (BT [ %58y

10. |, being appointed the ragigtered agent of the above named corporation, am familier with end accept the obligations of Section 807.0505, F.S.

Signature of z E 2 gg K\!; ) E i : AR N /‘/

Registered Agent Ve et T L Date /o !/ ?8
REGISTERED NTMUST SIGN A

11. ) certify that | am an officer or director or the recelver or trustee empowered to execuls this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals hsted on this form do not qualify for an exemption under saction 119.07(3Xi), 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 cath,

SIGNATURE: 4{, /MIC—— /,/éj Sy- -¥70 037,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDERECTOR Daytima Phone #

l"j OOSBRT - AF



