' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 812822

1. Corporation Name
Sandston Development Corporation

6600 West Broad Street Iy
6600 West Broad Street

2. Principal Office Address 3. Mailing Office Address T .
6600 West Broad Street 6600 West Broad Street REE%SY%?EME%T %‘%

Suite, Apt, #, efc. Suite, Apl. #, etc.
i Suite 100 4. Date incorporated or Qualified
Suite 100 To Do Business in Florida §/29/1958
City & State City & State
; ; 5. FEi Number Applied For
Richmond, VA , Richmond, VA
' 52-0793169 Not Applicable

Zip Country Zip Country 6 $8.75
- .13 Additional Fee requirec
23230 us 23230 us CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registerod Agent

Name .
Manuel Diaz Jr.

Street Address {P.Q. Box Number i5 Not Acceptable)
1920 Meridian Avenue

Suite, Apt. #, Etc.
2nd Floor

State Zip Coda

City
Miami Beach FL | 33139

8. |, being appointed the reéisiered agent of the above named corporatjon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
+

Sanauredt OﬂL L e SO ~fl— OF

REGTSTERED AGENTWHST SIGN

CR2ED81 (01/04}

9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Eﬁs}if If:)irectols SOtfr;ce;rA :rgé?:rs 3;:5;2? City / State / Zip
P.D Jerome Gumenick ) 6600 West Broad Street, Suite 100 Richmond, VA 23230
VP,5,D| Nancy G. White 784 Tramore Lane Naples, FI 34108

10C. | certity that | am an officer or director or tha receiver or trusiee empowerad to execute this apptication as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath, )

SIGNATURE: Ao Nased & Wvite r/al/—; /acl

sIGNATURE AND TYPED OR PRINTED NAME OF sfsmns OFFICER OR DIRECTOR Date Daytime Phone #




