. PLEASE FEA&‘:‘ LLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPL]CA‘”ON ’/r\.ig"" ‘xﬁ FLORIDA DEPARTMENT OF STATE
FOR ;‘T‘iﬁi Sandra B. Mortham
\'sg s Secretary of State i
_FEEESTATEMENT T DIVISION OF CORPORATIONS FI L_‘ E D

DOCUMENT # P96000080041 9BJUN-2 AHIN: 12
1. Corposation Name
SECRETARY OF STATE

Waterway Ventures, Inc. TALLATASSEE, FLORIUA
[ Principal Place of Businpss o Mailing Address
633 Fifth Key Drive 396 S. Witchduck Rd, Ste 200
Fort Luaderdale, FL 33309 Virginia Beach, VA 23462 T 0{
: REINSTATEMENT o
If above addressas are incorrect in any way, une lhrough incorrecl information and enter correclion below, q
2. New Principal Ollice Address, 1 Applicable’ 173 NewMai iling Oflice Address, i Applicable 4. Date Ingorporated or Qualified M
396 S. W'| tchduck Rd To Do Business in Florida
Suite, Apl. #.ele S ‘Sulle, Apl #, etc, _ﬁeptemher_& 1996
Su ite 200 5. FEI Number Appied For
[Ciy&Sate ; T T T T Ciy & State 54-1821192
R - %rmma Beach, VA _ . Nol Applicable
Zip Couniry 23 462 J C°”“"'js A CERTIFIGATE OF STATUS DESIRED [ [N on .
_':; Names B;ldiS“T'l—;(Tl Addresses ol Each O(hcer andfor Direclor {Flon-d.;r_;_:unpro-m corpor-aﬁons musl list at least 3 direclors)
Name of Officers T "7 Stieel Address ol Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
2 . S S 3 (Do NOT Use Post Office Box Numbers) 4
D/P | Joseph W. Boyd, Jr | 396 5. Witchduck Rd Virginia Beach, VA 23462
S Suite 200
V/T Frank B. Minschke, II 29§t5.zggtchduck Rd Virginia Beach, VA 23462
=uijte

BDD?DES#B%&B——4
ekd00, 00 #skS00, 00

_— e ————
8. Narnemand Addressroilréu;éht Regléiered Agent 9. Name and Address of New Registered Agent
I T T e T T Name __] Tg‘
Robert E, Murdoch ES
790 EaSt BT‘OWG Y'd B 'l Vd Street Address (P.O. Box Number is Not Acceptable) §
Suite 400 : R
Suite, Apl. #, Efc. 3]
Ft Lauderdale, FL 33301 °
City State | Zip Code

10. 1, bmng appointed the lcgﬁslbred agcnt of the above named corporalion, am familiar with and accepl the cbligatiens of Section 607.0505, F.S.

Signature of 7M2 M‘“}i L /
Registered Agent . Date .f ( r
R[—GISTFHE 0 AGENT MUST SIGN

1. TmscoqxwaUmwowesorhaspaMthecunentyear (See other side for information
ntangible Personal Property tex due June 30 Yes[J Nolx o gt o)

12. | certify that | am an oflicer or director or ihe receiver or Irustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolulion has boen eliminaled, the corporate name salisfies the requirermenis of section 607.0401 or 617.0401, F.S., thai a!l fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The intormation indicaled
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

Joseph W, Boyd, Jr, President _ May 22 1998 (757) 490-1959

E AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR T Daytime Phone #

SIGNATURE; BY:
SIGH




