. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i, FLORIDA DEPARTMENT OF STATE
_ AL Sandra B. Mortham _ o gFk,
FOR i L %r Secretary of State F i E . %::.- %ﬁ)
REI NSTATE MENT 5 DIVISION OF GORPORATIONS o
' 39

DOCUMENT #  K66402 g7FER 24 PH 2

1. Carparalion Name . - ny OF STATE

T TARY CF

WATERFORD HOLDINGS, INC. Tﬁﬁﬁiﬂgssm FLORIDA
Principal Place of Business Malling Addrass

s e 2 s e, e 2 A RO
MELBOURNE FL 32801-3627 MELBOURNE FL 32901-3627

If above addresses are incorrect in any way, lin through incorrect information and enter correction below. RE'NSTATEM ENT ?é
2. New Principal Office Addross, If Applicabi 3. New Malling Office Address, If Applicabl ) i

AM?M_‘;Hﬁiﬁmiiierirv " l(f,l rBsSs, pphcable ew Malling -] ress, pplicabla 4 ?gtgéngg;'pr?er:;ei?‘ QFllgl?lla:""ed w,17l1%9
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEl Number Applied For

City & State City & State 65‘03%658 Not Applicable
i 6. i al Fee require
Zp Countey Zp Country CERTIFICATE OF STATUS DESIRED [ ] e o Cortronta ot St

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

’ Name of Officérs Strest Address of Each
Title(s) and/or Direclors Officer and/or Dirgctor City / Slate / Zip
1 3 {Do NOT Uss Post Office Box Numbers) 4
EBG-FRUET-CORPORAHON-40-ViRmmovusreet~PRINGESSE-FL

EBB-FRUST-0ORRORARION =W INGRE6-FL

Pb STewART™ Cornons Rapy | LB W, WiThe Terrace hﬁ‘e\:\ -Ibz} :&QSD"
R ) BP 74 06240 Beausdell

V[D}s VAN VUWREN Tony %,e;; b?f’? du General Lecler FRANCE OI |
le Forumn RBP4 06240 Beavsolei

V]PJT smirH  Derek. Russell 23 bivd. du General teckee FRANCE

CR2EQ40 (7/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Lo e e NPT

DUGAN, DAVID B0000), .

1775 W. HIBISCUS BLVD., SUITE 200 Street.Ad.dres.s.(P.O. Bc:x Numher Is Nol'ﬂ*w*** 15700 BeS1S. 00

MELBOURNE FL 32901-3827 Bults, Apt. #, Eic.

City Smt Zip Code

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of / / . : Co /
T A A B e 20712759

REGISTERED AGENT MUSTSIGN ™

11. Does this corporation pay any intangible tax to the (S66 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No /] on Intangible tax.)

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapler 607 or 617, F.S. | further centity that when filing
this reinstatement application, tha reason for dissolution has been sliminated, tha corporate name gafisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.8. The Information indicated
on thigapplication is true and accurate, and my signature shall have the same legal effect as if made under cath.

. - ) |
RALPH STEWMRT  DIRECTOR. mjoz/% (BARNTFTO

SIGNATURE: - N QURXA
URE AND TYPET OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

45w

L A T




