Y FLORIDA DEPARTMENT OF STATE
Secretary of State =1 D
DIVISION OF CORPORATIONS

DOCUMENT # 728989 e Y OF B1ATL

1. Corporation Name

Ocean Sounds Condominium Association, inc. ' .

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Name
Becker & Poliakoff (Lee Burg, attorney

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
3111 Stirling Road - Emerald Lake Corporate Park are certitying the prior notices were not

Suite, Apt. #, Etc received and requesting the reinstatement
fee be waived.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1770 S. Ocean Bivd. 1770 S. Ocean Bivd. F'-EIN STATE MENT Ol =10
Suite, Apt, #, etc, Suite, Apt. #, efc.

attention: Jack Douglas attention: Jack Douglas 4. Date Incorporated or Qualfied

Ciy & Siate Gy & S To Do Business in Floida 13/05/1974 .
Pompano Beach, FI Pompano Beach, Fl 501546716 e

Zip Country Zip Country 6. )

33062 usa 33062 usa CERTIFICATE OF STATUS DESIRED [7] [siuiliatenlusis |

City State Zip Code

Fort Lauderdale FL [33312-6525

B. 1, being apminls@ named corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503, F.S.

Signature of K “ﬁ_/ O _

Ragistered Agent e On §§ i’ r‘J"fV Date j "e)" C? / 0
REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Thles Officars zandn;?)rnlglredors %tffrfglﬁ ::t;?grs greegﬁ City / State / Zip
P/D | Charlene Barban 1770 S. Ocean Bivd. #204| Pompano Beach, FI
V/D |Fran Stein 1770 S. Ocean Blvd. #601 |Pompano Beach, Fl
S/D |Lauren Eastwood 1770 S. Ocean Blvd. #608 |Pompano Beach, Fl

T/D |Nick Pennente 1770 S. Ocean Bivd .#308 | Pompano Beach, Fl

ar7

0. E-mail Address; charsart06@hotmail.com

{To be used for future annua! mﬂ notification)

11, | cedtify that | am an officer or director or the receiver or trustes empowered to exscute this application as provided for in chapter 607 of 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.8., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same Iegat eﬁe

made under cath,
V2 Y2 .:z ‘f

SIGNATURE:
SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




