“—  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
09FEB 27 PM 5: 08
SEURLTARY OF STATE

&* ' FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Waterway Cafe, Inc.

2, Principal Office Address - No P.Q. Box # 3. Maiiing Dffice Address

2300 PGA BLVD 777 S. Flagler Dr. clo K. Hearly RE!NSTATEM&NIM
Suite, Apt. #, elc. Suite, Apt. #, etc.

500 East 4- o reomores
Clty & Stale Clty & State 5
iy um fied For

Palm Beach Gardens, FL West Paim Beach, FL 502564605 e
Zip Country Zip Country 6.

33410 USA 33401 USA CERTIFICATE OF STATUS DESIRED [7] AR

T+ Name and Address of Current Registered Agent
Nama

The reinstatement fee is imposed, except in

GY Corporate Services, Inc circumnstances which the entity did not receive

Strest Address (F.0Q. Box Number is Not Acceptable)

777 S. Flagler Dr

the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Elc. received and requesting the reinstatement

500 East fee be waived.
City Staie Zip Code
Wast Paim Beach L | 33401

ation,am familiar with and accept the obligations of section 8070505 or 617.0503, F.S.

8. |, being appointed the ed agent of the bove named
Signature of I :2 : A @ é
Registered Agent Date 2 //}}’2009

REGISﬁ'ERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

T

Tities Officers ::gj'anrof)irectors SOtI'rcheetrTnﬁ?gf gifrsc?tg? Gity ! State / Zip
P/D | Jefferson F. Vander Wolk 2801 N. Ocean Bivd. Gulf Stream, FL.-33483
I
IO O s s S S I
/JV)/,- A neh Lt ms--05 " saane 7o
v; T LJ"
I T T W B e T IV B B 3wl n
| ey e N
L e 3-=-01027--002 150,70

10, ! certify that ! am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5, 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sabsfies the requirements of section 807.0401 or §17.0401, F.S., that ali fees
owed by the corporahion have been pait ang the names of individuals listed on this form do not gualify for an exemption contained in Chapter 149, F.S, The information indicated
on this application s true and accurate, and my signature shall have the sams legal effect 2s if mada under oath,

oreerr 2. Jaat, Jyedefferson Vander Wolk o1 / 22 /2009

GRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




