FROM : @ PHONE NO. @ 385 559 4894 Oct. @6 2083 B1:06PM P2
FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
030CT -9 PH 2:03

FLORIDA DEFARTMENT OF STATE
Secretary of State SECRETARY CF STAIE
DIMISION OF CORPORATIONS TALLAHASSEE FLORIDA

DOCUMENT# : g9 20000410\ 7

1. Corporation Neme

Wateredge Construction & develapment, Corp.

CORPORATION
REINSTATEMENT

OO0 2=S5RE2110
10709/ 03--01045--021 #1550, 00

2. Principal Otfice Address 3. Mailing Office Address VoI r"‘L IS

14707 South Dixie Hgwy 14707 South Dixie Hgwy T, *:utiud t}[mt.' L.:..w ! J Zh

ey

..l

3

Suilg, Apl. #, sic, Sulte, Api. ¥, ete,
R . . — i - -| 4. _Date lncorporated or Qualfied .

204 204 e ™ 03/18/2002

City & State City & Stale R

§. FEl Number Appliad For

Miami, Fl Miami, Fl 65-0807757 Not Applicable

Zip Country Zip Country 3 - 3
33176 USA 33176 USA J_' CERTIFIGATE OF STATUS DESIRED [] :

T. Name and Addrass of Current Registered Agant

Name

Elizaheth | Zosman
Street Addrass (P.Q. Box Numbér is Not Acceptable)

- 14707-South Dixie Hgway - - -

Suil;_:p:#-. Et;_t:F 20’ L* # 204
Tty State 2ip Code

Miami FL | 33176

R
8. 1, being appainted the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

RCgiatered Ager %W gy /f/a’/-’/‘aé

GISTERED AGENT MUST SIGN

|

L
9. Names angd Strest Addressos of Each Officer and/or Director (Florida nenprofit corporations must list at leaat 3 directors)

Name of Street Address cf Each 8
Tite Officers and/or Pirectors Otticer and/or Director Gity / State / Zip

D Elizabeth L Zosman - 14707 Southe Dixie Figwy ™ Miami, Fl 33176

10. 1 certify that 1 am ar officer or direstor or the receiver or trustes empowarsed {o axecute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
thie reinstatement application, the reason for dissclution has been eliminated, the carperate name satiefles the requirements of saction 607.0401 or617.0404, F.8_, that all feas
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indicated

on this appdication ls true and accurate, and my ahire shall have the same legal effect as if made under oath
SIGNATURE: g/ﬁ—-——-— /) / 06 /o2 ézo SA73-k677
/ cme/ N7 Daftime Phone 1

SIG D ‘IYPED cy PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

f/ W




FROM :

a

PHONE NO. : 385 555 4894 Oct. 86 2883 B1:86PM P1

-

FELIPE R. RUIZ CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED FAMILY MEDIATOR

8390 W. FLAGLER ST., SUITE 219

MIAML FL. 33144

TEL. (305) 552-6048

FAX. (305) 559-4094

EMAIL:FRUIZCPA@AOL.CO

September 30, 2003

Dw;swn oE‘Corporations T T
P.O. Box 1500

Tallahassee, F1 32302-1500

Re: Wateredge Construction & Development, Corp.
Document Number P02000029101

Enclosed is the above referenced taxpayer’s Corporation Reinstatement for 2003. Please

.note our firm is-in the process of updating the company’s-accounting record and-

discovered that the report had not been filed.

The corporation has moved the office from 11012 SE 80 Ave Miami, F1 33156 as
reflected on the 2003 reinstatement report. Because of these reasons the taxpayer never
received their original annual report.

It was not the taxpayer’s intention to file late: therefore, we respectfully request that you
aceept the $150.00 filling fee and waive all late payment penalties.

If you have any questions regarding this matter feel free to contact me.

PR - —— e e e . T e e P

Sir;c'er.e!y yours,

Al

Felipe R. Ruiz



