12/05/2002 16:28 FAX VINCENT J ALTINO PA @doo4
T i ,E!.EASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.
FLORIDA DEPARTMENT OF STATE 7
CORPORATION Jim Smith F E L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # P00000084951

WATERFRONT DEVELOPMENT INVESTMENT CORP.

02 DEC -9 M0 45

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

2. Principnl Office Address 3. Mailing Office Addrass .
P. O. Box 32335 P. 0. Box 323235 hmu tiona 7@0\.)
Suite, ApL. 8, olc. Sulte, Agl, 4, clc. lm%@/ﬂb /J/fﬂﬂfa
4. Date Incorporated or Quaiftd | ' l
To Do Busineas In Florids 09/08/00
City A S1ate City & State = 1
. . FE! Number Applied For

Palm Beach Gardens, FL Palm Beach Gardens, FL 65.1058132 oYY
2 Counlry 2ip Country 5. 575

33420 USA 33420 USA CERTIFICATE OF STATUS DESIRED (] AR NiAS

A ——

7. Name and Address of Current Registered Agent

Name . o I
Robin Arrighi

Sireel Address (P.O. Box Number ia Not Acoeplabie) )

Suile. Apl, 8, Ete.

= BESE TALM. 5:34.042 FL 334L e T 290 e

8. (, being sppainted the pegistered agent of the above named ramn am familiar with and aceepl the obligalions of section 607.0805 or §17.0503, F.5. 1

/’ / W@fﬂd&&ﬂ Date 275—'—02.

REGISTERED AGENT MUST SIGN
Aol A ——
B. Nomes ond Strest Addresser, of Each Officer anoiGr Diractor (Flonids nanptolit corpofauoni mus| ilst ot 1east ¥ direclors}

Signature of ’ L

Registered Agent

-~

AR e smrdat

Straat Address of Each

Name of
Tites Officer and/or Diracter

Officers and/or Dircclors City/ Siate | Dp

PVST | Arrighi, Robin P. O. Box 32335 Palm Beach Gardens, FI. 33420

1onoo3d423251]
2403/02--01(193--00z ##75Y. 00

[ N N —

10, t certdy that | am an officer or director or he receivar of lrusiae empowered [0 exstuta this Bpplication a5 previdod for in chapter 607 or 617, F.§. [ furthar certify that whea fiing
1his reinatatement applicalion, the reeson far disachutlon has been ebiminated, the corporale nome satisfias the reguiremens of section 507.0401 or 617.0401, F.S., thal all feea
owed by the comorption have been pald and Lhe: names of individuals llsied on this form do not quallfy for 8n exemplion undar section 119.07(3){), F.S, Tha information indicated
on thiw application is trus and acewaly, and My signalure shall have Me same egal effact as if made under cath.

561-252-3636

Daytima Prone #

7 Robin Arrighi, President /2,/ 5-0c

lNTFﬂ MAME OF SIGNING OFFICER OR DIRECTOR Oate

SIGNATURE:




