2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT #P03000116958 *¢ -
080EC29 PM 3 13

1. Enlity Name
WATERFRONT ONLY REAL ESTATE, INC.

SECKETARY OF
FALLARASSEE, FE%A

Frincipal Place of Business Mailing Address
5889 S WILLIAMSON BLVD PO BOX 291266 .
SUITE 1415 PORT ORANGE, FL 32129 US

PORT ORANGE, FL 32128  US

2. Prmupal Place of Business - No P.O Box # 3. Mailling Address Hll”ll m || ““I‘ ll”"' H )m
3742 NOrA RoAd SAME As ABOVE
Suite, Apl. #. elc. Suite, Apl. #, etc.
12242 mn'n

# 10//

City & Stale City & Stats 4, FEI Number Apptied Far _‘
PORT oﬁﬂ (\JGE FL' 56-2407238 Not Applican:s

Zip Country Zp Country . ; $8.75 Addtonal

f f -
32 // 7 Vd—a ;‘;4 5. Cenficate of Siatus Desired [} Fee Raquied
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Regqistered Agent

Name

AYCOCK, JOHN G
130 ANCHOR DRIVE Straet Address (P.O Box Number 1s Nt Accentable)

PONCE INLET, FL 32127

City FL , Zip Code

B. The above namead enlity submits this staternent for the purpose of changing 1s registered oflce or registered agent, or both, in the Stale of Flonda | am familar with, and accept

the obhigations of reguslered?
O
SIGNATURE / /1/4 7/’2 ¥
ed apent and hite I apphcable

Signature, iynped or prngdo mmen{ (NOTE: Ragistarad Agent signature required whan rainstating) / /DA'IE

FILE NOW!I! FEE 1S 5750.00
After January 1, 2009, Fec will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TIRLE [J Change [ Adcilion
NAME AYCOCK, JOHN G NAWE
STREETADORESS | 130 ANCHOR DRIVE STREET ADDRESS | L T i Rt Rowew § munll —
CITy-§1-21P PONCE INLET, FL 32127 CITY-S1-2IP ﬁl:']l:l ;“—" } dd ‘d -."."'..gIZ:'H‘!:I'L_..Il_

: 1253008~ 0 a=-=013  #%750. 00
TILE 7 Detete 1I1LE [ change  [7 Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP " Ciry-§1-21P
TILE ’l ( . (] Delete THLE [J Change [ Aqcingn
NAME 5 NAME
STREE] ADORESS STREET ADORESS
CITY-S81-7IP CIY-S1-0P
e O petete TNLE [7] change  [] Aadilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
Cly-SI-Z1P CITY.5T.2IF
ILE O Delete TLE (D Change [ Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS i
LITY-51- 27 CIY-§1-21p :
TIILE O pelete TLE [ Change [ Addman
NAME NAME
SIREET ADDRESS STRELT ADDRESS
ciry-§l-ap chY-Sr-21p

12, | hareby cartify that the information sugphed wilh this lling does not gualily 1or the exempuions contained in Chapler 119, Florida Statutes. | further cartily hat the inlormaticn
indigaled on this report or supplemental reparl is true and accurate and that my signature shall have the same legal elfect as if made under oath. that | am an officer or dlreclnr
of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 o Block 114
changed, or on an allachment with an address, wilh all other like empowersd.

SIGNATURE: £ ////r% JoHN B AYeoekt /2/27/2005' 386-405-5 /97

nua,{){lwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons 4




