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1. Corporation Name

Waterfront Square Owners Association, Inc.

N 2 FPrnapal Office Address - No P.O. Box # 3. Maiing Office Address
1800 Pembrook Drive |1800 Pembrook Drive
Sile, A, ole, Sute, ApL ¥, 8 CR2E081 (11/10)
"X, Lale InCorporated of quanes
te 350 Ste 350 " oo Butnase n Flonda
City & State City 3 S1alé May 11, 2004
; umeer i
loriando Orlando v e e
w Courtry zP ounty B. $8.75 Additional Fee required
L 3281 0'6928 FL 3281 0_6928 YeSC:ERﬂFICATE QOF STATUS DESIRED

N
7. Name and Addrass of Current Registered Agent

[T NEmeE
NAI Realvest / Dee Figliolia

1800 Pembrook Drive
[ SuE, Apl #, EIC.

Ste 350 LS FESSEETY
Ty — <t TCoE 1ES 1 Lo~ uldae——ulir %70, Ul
Orlando FL|32810
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8. |, being appointed the registered agsm of the above named corporation, am familiar with and accept the obligations of section 807.0505 ar 617.0503, F.5.
1 - —
Signature of % % 1 . Q&m) . - I .
Repistered Agent /\L‘ Ct L QO&M E( G L @@0‘_) Date \O { 3'9' f‘.j
(\ REGISTERED AGENT MUST SIGN !
9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Diractor City / State / ip
Pres Melissa Sovran 211 E. Ruby Avenue | Kissimmee, FL 34741

veres] Charles B. Draper |200 E. Monument Avenue| Kissimmee, FL 34741
Tres Joanne Turner 221-B E Ruby Avenue | Kissimmee, FL 34741

10. E-mail Address: DFiglioia@realvest.com

{To be used for future annual report natification}

e
11, | certify that I am an cfficer or director of the receiver of trustee empowered 10 execute this application as provided for in chapter 607 ar 617, F.5. | further certfy that when filing
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.04010r 617.0401, F.5., and that allyees
owed by the corporation have besn paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effeci as
9 A e g o j




