T AP;’L!CAT!ON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

FOR
Secretary of State
RE| NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  NO7638 ‘

SANDERLING PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business

801 N AIA, STE 4
VERO BEACH FL 32963
us

if above acdresses are incorract in any way, line through incorrect information and enter correction below.

Malling Address
8301 N A1A, STE 4

VERD BEACH FL 32063
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOH@Q'] &0

FILED
gTHAY 23 AM1i: 02

SEECGAAREES Ao
M ARG

REINSTATEMENT],-<1 1

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualitisd
To Do Business In Florida WMHBBS
Suite, Apt. #, etc. Suite, Apt. #, sic.
5. FEI Number 59_2592950 Applied For
[ City & State City & State Not Applicable
¥ R Eoniry Zip Country 6. 5875 Adchicnin Fee regquired

CERTIFICATE OF S8TATUS DESIRED D far a Cerlihicate of Status

7. Names and Street Addresses of Each Qfficer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Nama of Otficers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / Svate / 2ip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PD | COLLINS, THOMAS H. 8300 HWY ATA, SUITE 201 VERD BEACH FL
OF | SHERRY, MARSHA 2301 NATA, STE4 VERO BEACH FL
| DS | WELLS, DIANE B0TNAIA STE 4 VERD BEACH FL
— AT TR T —
T ANS/28/97 01020005
- a7, 50 wkewedT 50
@‘5}@' 20
- 8. Name and Address of Current Reglstered Agent 9. Name and A@Mow Registered Agent
) Name ~
LINDA £
5300 N A1 Bl qsa \ Street Address (P.O. Box Number (s Not Acceplable) §
f ] Sulte, Apt. #, Etc. g
VERO BEACH FL 32083
City Siate | Zip Code
~ FL

10y 1, being appoinlad the gfglstpred agent of the aboye na corporatlon am famlliar with antg accepl lhe abligations of Section 07,0505, F.S.
Signature of ﬁ é é gé - o “z ‘. Pt § \ \ -,
Regislered Ag d oA 5 A . ! : : o Date \'\ w q

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yos I No ]

(See other side for information
on intanglble tax.)

smnmdns@ IR S T

12. | certify that 1 am an ofhicer or direclor or the recelver or truslee empowered 10 sxecute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, the corporate name satigfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald end the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.5. The Information Indicated
on this gpplication is true and accurate, and my signature shall have tha same legal effect as if made under cath.

\-,,:,\qb ot - 531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥

0018008 AF



