e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
‘ Secretary of State
RElNSTATEMENT DWISION OF CORBORATICNS F @ L E@

DOCUMENT # P98000091407 SYDEC 20 AMID: 15

4
1. C&pomtion Name

VERANDA GARDENS CORPORATION GREoRE Ty ESTATE

Principal Place of Business Mailing Address

3738 SOUTHWEST 94TH TERRACE 9738 SOUTHWEST S4TH TERRACE
MIAMI FL 33176 MIAM) FL, 33176

~-If above addresses are incorrect in any.way, line through incorrect information_ and enter correction below.

2. New Principal Office Address, i Applicabie 3. New Malling Office Address, if Applicable ;; Date rnc;)rpt;rated or Qualified
To Do Business in Florida i
Suits, Apt. #, etc, Suite, Apt. #, etc. 10,27/ 1998 -
5. FEl r
City & State D - Tity & Shate § = *é‘gMQﬁ/ﬁg £33
i 1 6' oIS TSI T
zp Country p Country GERTIFIGATE OF STATUSDESRED T~ ___.___ _

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

X

Name of Officers Street Address of Each
; Title(s) » and/or Directors 3 Ofiicar and/or Director 4 City / State / Zip
p, p. | Ruth Dabson 9738 S.W. 94 Terrace Miami, FL 3:él?6—1858 )
$, D |Ruth M. Dobson B 9738 S.W. 94 Terrace Miami, FL 33176-1858 =
OO 0=8 2 2 50—
-12/28/93--01070--016

8. Mame and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent

_ T _ h_.lame L
DOBSON’ RUTH Street Address (P.O. Box Number is Not Acceptable}
9738 SOUTHWEST 94TH TERRACE =
MIAMI FL 33176 S Suite, Apt. #, Etc.
- City SFtali_e Zip Code
10. 1, being appoinied the registered ageni-of e o ati am familiar with and accept the obligations of Section 607.0505, F.8

Signature of
Regislered Agent

IRED e 10-15=FF

11. | certify that | am an officer or directar or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

UIRED O —L5-9F

ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Sﬂ@“ CL/ i’t

: v &
SIGNATURE AND TYPED OR PRINTED NAN

1 - ODGTAT 4



