PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
Im am
FOR ARy Secretary of State a7 FILED
REINSTATEMENT SRSl | £ DIVISION OF CORPORATIONS s FFPETQ&P ¥ OF STATE

DOCUMENT # 721282 {JWMJ.:’ oF CORPORATIONS

1, Comporation Name 02 HOV -h AH 8: Dl
OCEAN PALM VILLA ASSOCIATION, INC.

Principal Place of Business Mailing Address
e Lt o e IR ARRIEANEN
FLGLER BEAGH FL 32136 FLGLER BEACH FL 32136

— — RENSTATEMER

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

- [ e T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4, Date Incorporated or Qualitied
To Do Businass in Florida m’30’1971
Suite, Apt. #, etc. Suite, Apt. 4, etc.
- 5. FEI Number Applied For
C TS TR 50-1396711 e
- 6.
i i $8.75 Additional F ired
2 Country ap Country CERTIFICATE OF STATUS DESIRED () [oussstn s

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

[THee) | ancor Orectors ; Otioer anaor Drecior ) Gty / State /Zip
VPD | HUFFINES, BOBBY 3 OCEAN PALM VILLA N FLGLER BEACH FL 32136
O BURGSTALLER, VIRGINIA 7 OCEAN PALM VILLAS NORTH FLGLER BEACH FL 32136

G BEACH LT

U Y M b DS

{r MCELY-—RONALD

P

PD OLBRYS, JR., ZYGMUNT P 8 OCEAN PALM VILLAS NORTH FLGLER BEACH FL 32136
SD OLBRYS, DIANE 8 OCEAN PALM VILLAS, NORTH FLGLER BEACH FL 32136
D | Jomes, Carol | Ocean fatm Vr‘l/aS//Varﬁv Flagle, Beach FL 32/36
V 8. Name and Address of Gurrent Registered Agent — — 9. Name and Address of New Reglsteredjl;antv% —
Name
29- ggisé:: ;,EYLSLS:‘NT P Sirest Address (F‘ 0. Box Number is Not Acceptable)
FLGLER BEACH FL 32138 ST TV U?;Z'_i;f{; ;f_':‘ﬂﬂ”:h *;;'&'_35 .

City ” - State | Zip Code
/) FL

iliagwith and accept thf obfations of Section 607.0505, F.S. or 617.0505, E.5.

/ ‘ /0 /30 /0 )—

10. |, being appuointed the regi

uki@@

REGISTERED AGENT MUST SIGN /

Signature of

Registered Date

nt

/AL

11. | certify that | am an officer or director or the receiver or trustee empoweared to execute this application as provided for in chapter 607 or 817, F.S. | turther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios 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 118. 07(3)(i), F.3. The information indicated
on this application is Uj and accurate and my signature s;;li have the same legal effect as if made under oath.

rq: maa ur‘ys a

i Bennolobion, TR
SIGNATURE: S%@V‘Aﬂ U% REQUIRED 10/30/p2.  (384) ¥39-2 1454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone # ﬂ n

CR2EG40 (8/02)



