F’LEA‘S‘E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlEU
; SECRETARY OF STAlL
CORPORATION /& \ FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 HAY | L AMII: 08

DOCUMENT # N0O7638

1. Corporation Name

Sanderling Property Owner's Association, Inc

1001 2994500351
1

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address | 4 NE--N10P1 022 23,75
3111 Cardinal Drive 3111 Cardinal Drive bt e e e CR2E08Y (12/07)
Suite, Apt. #, etc. Suite, Apt. #, aic,

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 59-2592950 Not Applicable
Zip Country Zip Cauntry $8.75 . )
Additional Fee required
32963 32963 CERTIOATE oF STATUS 0Esieol_] IORRSHHRHRN N

7. Name and Address of Current Registered Agent

Name

Scott Nuttall The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (F.O. Box Number is Not Acceptable)
3111 Cardinal Drive

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Vero Beach FL | 32963
.

8. 1, being appointed the reglstered ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -\‘ O/\, \'\:r“"

Registerad Agent Date 5/5/08
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors}
+ Nama of Street Address of Each . .
Titles Officers and/or Cirectors Officer and/or Director City / State / Zip
PD Gene Fiorvante 4851 SW 74 TERRACE Miami, FL 33143
D Amando Leighion 520 Powciann Drive Rt. Lauderdale, FL 33101

L2 [T Dl

R AT RAS MM

i TR Tty

10. | ceruify that | am an officer or director or the receiver or trustee empowaered to execute this application as providad for in chapter 607 or 617, F.S, | further certify that whan fiting
this reinstatemnent application, the reason for dissolution has bean slimipated, the carporate name satisfies the requirements of Section 607.0401 or 617.0407, F.S., that all fees
awad by the carporation have baan paid and the names uf individus!s listad on ihis form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on 1his application is true and accurata, and my signature shall have the same legal effect as if made under vath.

Cirgezs £ Lonep b ANTE 305 555 i

PED OR PRINTED NAME OF SIGNING’OFFIGER OR DIRECTOR Dala Day‘hm. Phon’% /060

SIGNATUR




