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Oceanside Condominium Assoclation Inc.
126 - 126" Avenue West Sulite 6
Treasure island, AL 337065051
Phone and Fax 727-367-1785

Email Address sfqpdgnb@scfn.thpl.lib.fl.us
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Florida Department of State
Annual Report Filings
Division of Corporations
PO Box 6327

Tallahassee, F1 32314
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Dear Sir,

Enclosed please find and application for reinstatement for
our condominium. Our previous accounts did not forward your
request for the annual report to us so we could return it to you.
Please waive any late fees, as this problem was not our fault.

Sincerely,

Roland E. Kissinéer
Treasurer - Secretary
7-20-99




