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PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING. THIS FORM.

o, F ST FILED
CORPOAATION 2%y
REI ht vy

FLORIDA SERRTMENT OF STATE
DOCUMENT # 764

Kathering:Harris
p 02 HAY 31 AM G: 21
1. Corporation Name
OCEAN MANOR CONDOMINIUM ASSOCIATION, INC.

Secretary of State
DIVISION OF CORPORATIONS 5[[;]'(‘5.}1{«?‘{ ‘], UF STATE
660 LINTON BLVD. STE. #207
DELRAY BEACH, FLORIDA 33444

TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified

To Do Business in Florida 10/1/73

City & State City & State
8. FEI Number Applied For
- A oy -
- - 59-1589541 ~| Not Applicable
Zip Country Zip Country 6 $8.75 1
" 13 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] for a Certificate of Status
— |
7. Name and Address of Current Registared Agent
Name
ACCURATE ACCOUNTING ASSOCIATES 6195 - AR 0N ly
Street Address (PO. Box Number is Not Acceptable) ) q _
660 LINTON BLVD. =7T.7~. ACOOSTESSSdr—2
- e
Suite, Apt. #, Etc. B/ 1401 aE— .-;'.j’ _
" ;s ."‘ i *. #* -'.’l..l
SUITE_#207 ik P i ST
City State Zip Code
' DELRAY BEACH, = . FL | 33444
8. (, being appbinled the regiﬁem of the above named corporation, am familfar with and accept the obfigations of section 607.0505 or §17.0503, FS.
Signature of . O/ME c . 4
Registerad Agent \ (é; NnLinn, Date, , 62 I4 &0{
REGISTERED AGENT MUST SIGN ! /
p +
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

£D \SIWSEVERIVG , A1 7Hony| SSeo 04D ocear SLvd. | Abew KiXE Fr3393S

CR2E081 {5/01)

P | KDsrrare7M EDNAR Y |SSbo O e B [ Eai) KIDLE FL33AS
SD | MoHi, cq7iiteer |SSoe o) cregn/ BLvd. |Ocean KIXE £z 33Y3S

63-06-0] Q40328 048 Heles”

TD | Grpemapfds At |SSoo OL) ooy SivS. | Peg RIieE, /7 33435

D SlELenBReER Tim |Sso0 08D ez Bv. |auem K1OLE Fr 33455

| —

; )
10. | certify that | am an officer or director o_r_tpgg_%ceiv or triistee empgwérecs to execute this appiication as provided for in chapter 607 or 617, F.S. | fukther certify that when filing
this reinstatement applicat‘sop_,,:he-fgé‘sbyor digsblution ha beeg,eﬁminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
4f individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), FS. The information indicated

owed by the corporqﬂpn'ﬁél'e bcece‘n(oaﬂ and e nameg
on this applicatipn s true andr; gapfliTe shall have the same legal effect as if made under oath.
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SIGNATURE: - &

Daytime Phone #

=y /Z?/Q/L
W

PEGOR PRINTED NAME OR-SIGNING-OFFICER OR DIRECTOR

SIGNATURE AN




April 4, 2002

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re: Ocean Manor Condominium Association, inc.
EIN: 59-1589541

Dear Reader,

1 am writing concerning the annual filing report for Ocean Manor Condominium Association. In 2001 we

changed accounting firms. The report and check were sent to the state on March 1, 2001. The report was

received but wasn’t signed. The report was sent back to the old accountant (Gromko & Porter) but we did

not know of this until recently. Because we didn’t know about the mistake we did not send report back

signed. Therefore Ocean Manor corporate status was dissolved by the state. _ . —. mmmmee o o o -
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Enclosed you will find a corporation reinstatement form. Along with reinstatement form, | have enclosed
check for this year’s annual report. | am very sorry for any inconvenience.

Please contact Joy at Accurate Accounting Associates at 561-266-0770 if you have any further questions.

Sincerely,

Pau! Gemeinhardt )
For Ocean Manor Condominium Association, Inc.




