PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
For Sy oo
ecretary of Sta .
REINSTATEMENT DIVISION OF CORPORATIONS ig“: 5 E.- E D

DOCUMENT # P95000039354 98 N0V 23 AH 8:29

1. Corporation Narme
WATERSIDE OFFICE CORP. ‘}‘EEEEEE%%EEQFFE?R{I%A

Principal Place of Business Mailing Address

205 VST WA 205 YR WS AR AR IO W
REINSTATEMENT ('

-

If above addresses are incarrect in any way, lina through Incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Addreass, If Applicable 4. Date Incorporated or Qualifiad
. B To Do Business in Fiorida 7
Suite, Apt. #, etc, Suite, Apt. #, etc. 05/ 17/ 1995
. 5. FEIl Number Applied For
City & State Clty & State 59-3335200 + Applicablo
_ R . 5. ] ]
Zlp Cauntry Zip Gountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Florlda nonprofit corporanons miust list at least 3 directors) ) -
Name of Officers Street Address of Each ( ?7% /
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
pP KOLP, EU 16034 PENWOOD TAMPA FL 33614
Ds KOLPAKCHI, ZENAIDA 14550 BRUCE B DOWNS BLVD. #229 TAMPA FL 33613
Dv FRIEDMAN, GERALD 3105 WEST WATERS AVENUE TAMPA FL 33614

I ToOEs 1 E>9—T
: 12839801 e0--Ma
REE¥THE, 7h  sksETREL 75 L

8. Name and Address of Currant Registered Agent . 9 NE_“,;‘; -and Address of New Registered Agent
Namg
4 KOLP Street Address (P.O, Box Number is Not Acceptable)
6034 PENWOOD DRIVE o
"AMPA FL 33647 Suite, Apt. #, Etc.
GCity State Zip Code
z

‘ation, lelar ‘With and accept the obllgations of Section 607, 0505 FS.
*

10. I, belng appmnted the registared ag ve named corppda
- 1P s SRED ///M%ﬂ

Registered Agant =
11. This corporation awes or has paid the cu rrent year (See other side for information
intangible Personal Property tax due June 30. Yes No [] on intanglole tax.)

12, | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or §17, F.S.  further cerfify that when filing
this reinstatermaent application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corperation have been paid and the names of individuals listed on this form do nat qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

on thig application is true and accurate, and my signature shall we legal effect as if made under oath,
’PLW
SIGNATURE REQUIRED /! /f ?’,P Fr2-73/- %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:

CR2ED4D (09)

y




