* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE]
. " FOR Katherine Harris L-\E D
‘o Secretary of State ‘
RE'NSTATEMENT '}:’:19/‘ DIVISION OF CORRORATIONS F '

DOCUMENT # F98000004821 99 0EC 14 PH 3353
e SECREIARY UF STATE

. | i TALUAHASSEE, FLORIDA
VANTAS pyyih PATBN, INC,

Pritcipal Place of Business 7 Malling Address

gl etk ol LT T

q .

If above addresses are incormect in any way, line through incofrect information and enter cofrection below. HEIN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Inw of Qualified
ToDo B in Florida m 4 "m
Suite, Apl. #, etc. Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not bie
- §.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 divectors)
Name of Officars Strest Address of Each

1'ntle(s) 2 snd/or Directors s Officer and/or Director . Clty / State / Zip

Dp BEALE, DAVID W 80 PARK AVE., SUITE 3100 NEW YORK NY 10018

ST LANGER, ALAN 80 PARK AVE., SUITE 3100 NEW YORK NY 10016

A5 |STavew k. (o Perym) Q0 Ptk pve. Sver. g WY, O rf

.,

. DO N 0T 1003
I *opk7S0. 00  *eeky50,00

8. Nams and Address of Current Registersd Agent 9. Name and Addrass of New Registered Agent
Neme

UNITED CORPORATE SERVICES, INC.

Strest Address (P.O. Box Number is Not Acceplable)

8200 SOUTH DADELAND BLVD.

SUITE 508 Sule, Apt. #, Eic.

MIAMI FL 33158 / / oy Siata T2 Code

7 _ FL
10. |, being appointed the rpQisterst) agenjo! l atlond am famlliar with and accept the obligations of Section 607.0505, F.8.
Signature of / // / X o H
Registered Agent L0 L : Date
7'_ REGISTERED AGENT MUST SIGN

11. L cartify thalﬁn an officer or ditector or the receiver or trustee emp i 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatémant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 817.040%, F.5., that sl fees
owed by the corporation have been paid and the names of individuals lisked on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under osth.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!




