' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ORM

CRZEQ40 (8/97)

APPLlCATlON FLORIDA DEPARTMENT OF STATE “'?%}"
\ qul Sandra B. Mortham i }‘[ 1y
Secretary of State wet
RElNSTAT ENT DIVISION OF CORPORATIONS 98 FEB ?6 PH 2 22
DOCUMENT # V45836 P '

1. Corporation Name * SEC ET OF STATE

VANDERBILT BAY LANDINGS DEVELOPMENT, INC. T « FLORIDA

Principal Place of Business Malling Address

gkl s OO A

STeA3— —HFE490——

SAREG-PL 33008~ -

us us

If above addresses are incorroct in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m” 6[1992
Suite, Apt, ¥, etfc, Syjte, Apt. #, efc.
¢O{ Eax /@5f0 ﬂ I?D/Y /QS}D 5. FE) Number 6m19 Appﬁod For
Stat City Siale Not Applicabl
A? Des, ELoRIVE N es. Frariow |- —
Country Zip Count; ! .75 Addilional Fec required
‘?V/O/ ”-{ 34/0/ &,ﬂ CEF_T'FICATE OF STATUS DESIRED D for a Certiticate of Status
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Offioar and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SHAVE, MAURICE F. 11983 N. TAMIAMI TRAIL, STE. 136 NAPLES FL.
SO 294494 54 7 -5
-03/03/38--01047--020
4 (1h{s
] T
8. Name and Addresa of Current Registered Agent ) 9. Name and Address of New Reglstered Agont
Name
SHAVE' WR‘CE F. S!rac;l AHESS {P.O. BéNuiniir I8 Nii: Acceptabls)
H1903-N—TAMIAM-TR: €
) YE
“SHE19— Sufle, Apt. B, E%‘
NAPLES-FL33963——— - B30/ S
] ity tate | Zlp
7 _ Naples FL 2507
10. 1, being appointed the amw and accept the obligations of Section 607.0505, F.S.
SEe O ot crreits J 5 [P, owe /=1 ¥ ~F7
REGISTERED AGENT MUST SIGN 7
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ,& No [] on intanglole tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been alumlnated the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have Ho not quality for an exemption under section 119.07(3)(i). F.§. The lnformation Indicated
on this application Is true dffagt as if made under oath.

SIGNATURE: /&~ “ . . "‘Zf

SIGNATURE AND TYPED OR PAINTED NAME OF 6/GNHIQ OFFIGER OR DIRECTOR Date Daytime Phone ¥




