- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPPLICATION FLORIDA DEPARTMENT OF STATE
s FOR Katherine Harris
REINSTATEMENT Secretary of State =iLED
DIVISION OF CORPORATIONS

DOCUMENT# G37358
1. Corporation Name

VANDERBILT PARK, INC.

creapiARY OF STATE
Tﬂit%&ssee. FLORIDA

# Principal Place of Business Mailing Address

| 1108-88TH STREET
SURFSIDE FL 33154
us

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. MNSTA :

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporaled or Quallf ad W‘)
oﬂ\sj To Do Business in Florida 05/06/1983 \
Suite, Apt. #, etc. Suite, Apt. #, etc. I ’
R | PR —— | 5.-EELNumber. = ——r———-— -~/ Applled FOT "
City & State City & State 59—23 79885 Not A
pplicable
_ [ rarsy BCAC.A 3 G5
Zip Country Zip Counfry .75 Additional Fee required
\5.3 / LLO) &-S . CERTIFICATE OF STATUS DESIRED | )i’ IYNES i s i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Title(s} and/or Directors 3 Officer andfor Director City / State ! Zip
1 2 4
PT ZANARDI, OLIMPIA R 1108 88TH STREET SURFSIDE FL 33154
“YRS—-GENER-GUILLERMO 8848-SW SUNSET DR ., TEMEFE33HA.
' A0 xehbSE ——
- Iy
~-11/07/00--01103--01&
Fan E Tra 7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent .
e e .——--Z~‘ ,“‘."/AF@——?"‘V‘:D—-—\., S
Street Address (P.O. Box Number is Not Acceptable) -#
. -
v YAAN, AL 422
Suite, Apl. #, Etc.
State | Zip Code

NMiheys Beascs | FL

33 /%0

Signature of
Registered Agent -

10. |, being appointed the reglstared agent of the above named oorporatlon am familiar with and acépt the oblngatlons of Section 607.0505, F.S.

O/ F - DO

Data

LR

SIGNATURE: _° -

11. | certify that 1 am-an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the 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 |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Hal —

A Sosp-d __TIE-/6F7

SIGNATURE AND 'IWD OR PRINTED NAMMGNING OFFICER OR DIRECTOR

Date Daytime Phone # -

CRZED4) (8/00)




