PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o SE, CRE LE D
& @R FLORIDA DEPARTMENT OF STATE TALL AR FARY oF
.CORPORATION ‘%5;& T < i3 SEESIATE
REINSTATEMENT ’- i* R
DIVISION OF CORPORATIONS 08 DEC /9
DOCUMENT # 7158834
1. Corporation Name
Ocean Royale Condominium Association
W08~ S506%
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address RE'NSTAI;M T Oé _0 -g {(5
1595 HWY A1A 283 Bell Tower Xing W Ehm) o tro————
Sulte, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
Y- i Ta Do Business in Fm"daﬂﬁ/l 9/1981
. . s 8. FEI Number Appliad For
ZiSpatelllte Beach,cl;lr.ltry I;:’ss;mmee.-FL — - 502102315 a [ Jre ropieanie
32937 USA 34759 USA & CERTIFICATE OF STATUS DESIRED [7] SB:Z? dAg:rl::::tl:g: é?ﬂ?.:m
7. Name and Address of Current Registered Agent 1
Name N -
The reinstatoment fee is imposed, except in
f::tphen T::rzy"um‘mb oo ) circumstances which the entity did not receive
Address (P.O. sl Accepiabie the prior notices. By c¢haecking this box, you
283 Belt Tower Xlng w are certifying the prior notices were not
I Sulte, ApL #. Elc. received and requesting the reinstatement
City State Zin Goda feeglfﬁwﬁ —"-—:-—"—‘1-'413’
/\//55/MM§5 FL|347 12710/08--01033--012  #%132.50

8. |, being appointad the registared agent of the above named corporation, am familiar with and accep! the obligations of section 697.0505 or 617.0503, F.S.

qustemdhuent /pd % D NS ST Dato /J—Swf‘

9. Names and Stroot Addreases of Each Officer and/or Director (Florida nonprofit corporations must st at laast 3 directors)
Tea Oficers andrer Directors O s Drocor Cay Stato 1 2p
D | Maelinda Crawford 1595 HWY A1A #103 Satellite Beach, FL 32937
.S |Stephen Murray 1595 HWY A1A #302 Satellite Beach, FL 32937
7" Cathy Frazier 1595 HWY A1A #303 Satellite Beach, FL 32937
D Bhikhabha Patel 1595 HWY A1A #501 Satellite Beach, FL 32937
_p |EdBrooks 1595 HWY A1A #402 Satellite Beach, FL 32937
MARTY Hr1mDSCE (825 HwY AR & Yol | SATeLUTE Berctt, FL

10, | certify that | am an officer or director or the recaiver or trush d to executa this appliication as provided for in chapter 607 or 617, F.S. | further cartify thet when filing
this reinstatement application, Mmmnmmmmmmmmmmmmmmmdmmmm«aﬁmm F.S., that all fees

owed by the coporation have been paid and the names of individuals sted on this form do not quralify for an examption contained in Chapter 119, F.S. The information indicated
on this application ig true and accurate, and my signatre shall have the same legal effect as i made under oath.

Y

SIGNATURE: L MALTY Hi/peysy ﬁ/ﬁfd"’ Fx-777-£3/3

SIGHATURE AND. m?@uﬂmmm Daytime Phone #




