e PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State Eﬁ_"’“ E L E @
REIN STATEM ENT _ = D“IVIS!ON OF CORPORATIOP{S
DOCUMENT # 848160 B HOV 25 AMII: 1%
1. Comoration Name
SECRET AT OF STATE
VISTA LINDA PROPERTIES N.V., INC. TALLAHASSEE, FLORIDA
Pnncni;lgla_a;e of_TB-t_Js:nass " ﬂ Maliing Addrass o
o bl |11 T TN
VERG-BEAGH-Fr-72066 VERS-BEAGHF32080 2007 761)43:6[J y=
LONGwo00, FL32LI7F 32779
If above addresses ara incorrect in any way, line through incorrect Information and enter correction below,
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 02’04/ 1981
5. FEI Number Applied For
City & Siate City & State T 59-2082007 7 Not Applicable
Zip Caountry Zip Country > CERTIFICATE OF STATUS DESIRED ] %fz,?. : é;’,’:,?;?{f ::éf;‘;‘,‘:*"

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Nama of Officers Btreet Addrass of Each
Title{s) and/or Diractars Qificer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

VO TUERPE', ERIC R. A5 25TCOURT . NEBO-REACHF
1437 sTAMTON] PLACE [ oAGNa00.EL. 32.77F

S TUERPE', FRED R. (ASS 4261 SW-GTH-EANE- mem
— ol 259 N CASTLEFORO CT. | LoNE 0 FL 32779
npm A }
REINSTATEMENT (]| ™ p !dj ThY
] - ' J
OO ERES 2T -

-12/05, *‘BQ--DIUGS—-—ME-
sl To0, 00 sekseb (R0, 00

8. Name and Address of Current Registared Agent ’ 9. Name and Address of New Registerad Agent
o Name o

GARRIS, CHARLES E. Street Address (P.O. Box Number is Not Accepfable)

817 BEACHLAND BLVD.,

VERO BEACH FL 32983 Suite, Apt. #, Etc.

City State | Zip Code
FL
10. [, being appointed the pegistorefaGont of thodbovansmes corporaﬁon, am familiar with and accept the obligations of Section 607.0505, F.S.
Si f = D T‘i :
Regetares Ageit iyt ] il 1 R E B Date {/AZ.?-J 7 Y
RETERED AGENWJST SIGN 7 [ i
11. This corporation owes oﬁés paid the current year 7 (See other side for information
Intangible Personal Property tax due June 30.- Yes No ] on intangible tax.)

12. | certify that | am an officer ar director or the receiver or trustee empawered to execute this application as provided for in chapter €07 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate name safisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the comparation have been paid and the names «f individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

407)
Yf23/78 231729

Datld Daytime Phone #

SIGNATURE:

CR2EDAD {0708)



