e Dtg_q READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

2§

ADPLLA FLORIDA DEPARTMENT OF STATE

FOH x {,: Katherine Harrig : F”_ED
RF‘INSTATEMENT

b Secrelaryof State . .OD APR -1 AM10: 39
DOCUMENT 4 ’?5"( | éLQ

DIVISION OF CORPORATIONS
SEEE E“'hAR‘( GF STATE,
. Corporation Name i

SSEE. FLERIBA

Vanderbilt Shores Recreation Association, Inc|

WD -1 193

Principal Place of Business Mailing Address

10701 Gulf Shore Drive
Naples, FL 33939

If above addresses are incorrect in any way. fine through incorrect information and enter correction below. MMAW

2. New Principal Office Address. if Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorparated or Gualified T ————
. -~ - -=- To Bo Business in Flonda

Suita. Apt. #, stc. Suite, ApL 4, slc.
’ 5. FEI Number
City & State City & State
] = T 8. [ - }
ap Country P - ountey : CERTIFICATE OF STATUS DESIRE

7. Names and Sireet Addresses of Each Olficer and/or Director (Florida nionprofit corperations must list at [east 3 directors)

Name of Officers ’ Street Address of Each
Tile(s) and/or Directors *  Officer and/or Director : City / State / Zip
1 2 . 3 {Dc NOT Use Post Office Box Numbers) -, 4
PTD |Francis C. Weber 8926 Lely Island Circle Naples, FL 34113
| R
i DS Barbara A. Weber 8926 Lely Island Circle| Naples, FL 34113

D Mark P, S¥raa HoXx Pine Avenve | N%&a Fe 3374

10000321451 1-
-D4e’ IBJ’OD--UIB 4--DD=3

CR2E081 (12/98)

8. Name and Address of Current Registered Agent . . — .. -8. Name and Address of New Redistered Agent ™ ~ 7'
Name
: Becker & Pollakoff P.A.
Lleberfarb Stanley fj, Esqulre - e | SlreE1 Address (P,0. Box Number is Not Acceptable)
1400 Gulf SHote Blvd. N. 73003 Tamiami Trail, Nofth, Suite 210"
Naples, FL 33940 Suite, Agt. #, Eic.
. : Suite 210 '
.« City . ’ Staie | Zip-Code
Naples ' 34103

10. I. being appointed the registered a ent of the abovzpamed corporauon am fam:ﬂar with and accep! the obligations of Sectlm 607.0505. F.8.

Signature of 4 ‘ / e'*/ &
ngglzt:ied Agent ) Daie ’9‘ ‘9" ‘? ’
STERED 76ENT MUST SIGN 11583 1Y
- b d

11. This corporatlon owes the curren{ year : %?& ‘NS?L“JQ':,'O""’ME{”W for .mo,mmm
' S No m

Intangible Personal Property Tax due June 30. P ouy™ B2 Rk

12. | certify that | am an officer or direclor or the receiver or trusiee empowered (o execute this appITf:ation as provided for in chapter 607 or 817, F.5. 1 furthar certily inat when filing
this reinstatement application. the reason {or dissolution has been efiminaled. the corporate name satisfies the requirements of section 507.0401 or $17.0201. F£.5.. that all fees
owed by the corporation have been paid and the names of individuals fistec on this form do not qualify for an exemption under section 119,073, £.5. The infermation indicated
on s application i$ true and accurate. and my signature shall have the same legal effect as if made under oath.

GNATURE ANC TYPED OR PRINTED WARE OF SIGNING OFFICER OR DIRECTOR - Dae a.f.lr"e F"cr

SIGNATURE:




