APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #  K66402
1. Corparation Name

WATERFORD HOLDINGS, INC.

“I"Principal Place of Business Malling Add

1775 W. HIBISCUS BLVD.. SUME 208
MELBOURNE FL 32601-3627

I, Now Princlpal Ofice Address, 1 Applicable

1775 W. HIBISCUS BLVD.. SUITE 209
MELBOURNE FL 32001-3627

It above addresses are Incorrect in any way, line through incorrect information and enter correction below.
178 New Mailing Difice Address, IT Applicable

ress

REINSTATEMENT /

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
G FLORIDA DEPARTMENT OF STATE

FILED

970EC IS AMI0: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IO AR

~I"Bufte, ApL. ¥, oic.

| "suite, Apt. ¥, elc.

4. Date Incorporated or Gualified
To Do Business in Florida

02/17/1989

5. FEI Number Applied For
o om e S S 650306658 ApledFor _|
tate City & Stete Not Applicabla
- - 6. $8.75 Additional Fee re
2 . e required
| Z® Country Zip Couniry CERTIFICATE OF STATUS DESIRED []

ter a Certificate of Status

-

Name of Officers

7. Nameos and Streel Addresses of Each thcer andfor Dlreclor _{Florida nonprofil corporations must list at keast 3 dlrectors]

Sireet Address of Each

1Tlllo{s) 2 and/or Diractors s (Do NOT flce g&%?{nc%[gg;?humbers) . City / State ¢ Zip
STEWART, GORDON RALPH LEVEL 14, Il THE TERRACE WELLINGTON, NEW ZEALAND
VAN VUUREN, TONY LE FORUM 8P 74, 33 BLVD, DU GENE 06240 BEAUSOLEI, FRANCE )
SMITH, DERECK RUSSELL LE FORUM BP 74, 33 BLVD, DU GENE 06240 BEAUSOLEI, FRANCE
QOO0 e w5
- 13/17797~-B1116--003

kTS0, (0D s 750, 00

e e o e s e — ]

8. Name and Address of Current Reglster;d Agent

9. Name and Address of New Registered Agent

DUGAN, DAVID
1775 W. HIBISCUS BLVD., SUITE 209
MELBOURNE FL 32901-3627

Name

Street Address (P.O. Box Numbaer Is Not Acceptable)

Suile, Apt. #, Etc.

CRZED40 (8/37)

City

State

FL

Zip Code

| Signature of
Registerad Agent L

REGISTERED AGEN

=] 10. i, being appolnted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TSIGN T

Date /2//[:/97

1 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No E[

{See other side for Information
on intangible tax.)

SIGNATURE:

FRINTED NAME OF SIGMNA

12. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3}(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall hg

o the same legal effact as il made under oath.

Stewat

R OF DIRECTOR

+AN]

Daylima Phone #

1l /z‘t/??



