-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. GCorporation Name

VANTAS TAMPA B, INC.

Princiaal Place of Business

APPLI CATION - FLORIDA DEPARTMENT OF STATE
. . FOR Katherine Harris
Secretary of State
REINSTATEMENT ® DIVISION OF CORPORATIONS
DOCUMENT # F98000006952

S0 PIAK AVENUE, SUITE 3100
NEW YORK NY 10016

New Principal Office Address, |f Applicable

Mailing Address

S ALUANCE-NATIONAL-INGORRORATED—

50 PARK AVENUE. SUITE 3100

NEW YORK NY 10016

If above addresses are Incorrect in any way, line through incorrect information and enter correction below. ST l I EI ' I |E I I
o
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T Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T:llle(s) 2 and/or Diractors Officer and/or Director . City / State / Zip
PD BEALE, DAVID W 90 PARK AVENUE, SUITE 3100 NEW YORK NY 10016
ST LANGER, ALAN 90 PARK AVENUE, SUITE 3100 NEW YORK NY 10018
AS OroPEEMAN, STeven |90 N s00
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*ark 750,00 kx50, 00

8. Nama and Address of Current Registerad Agent

SUITE 508

10. |, being appeintgd thy

Signature of
Registered Age

MIAMI FL 33156

UNED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

9. Nameand Address of NewRegh & |
Name : g
["Shreet Address (P.O. Box Number 1 Mot Acceptabie) \" g
Sulte, Apt. #, Etc. -
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ed corporation, am jamiliar with and accept the obligations of Section 607.0508, F.5.

il 7 T REGISTERED AGENT MUST SIGN

Date

SIGNATURE:

11.1 cartify that | am an officer or director or the receiver or trustea ampowered lo execuls this application as provbod for In chapter 807 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has besn eliminated, the

name satisfies the mqtﬂmnenhofueﬂonw?mm or 817.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an sxemption under ssction 118,07(3X)), F.5. Thelnfoﬂmﬂonlndlclbd
on this application is true and accurate, and my signature shall have the same legal effect a4 if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




