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# \Florida Department of State December 11, 2007
Division of Corporations-
P.0. Box 6327
Tallahassee, FL 32314

ATTN: Michelle Milligan

RE: Request for corporate reinstatement
Qcean View Estates Homeowner Association
Reference Number: NO1000005910

Dear Michelle:

Enclosed please find a corporate reinstatement application for the above reference number. The
previous registered agent has resigned and this application requests a new corporate
reinstatement under the new registered agent. The prior registered agent, Mark Connor, has not
filed yearly reports to you since 2002 and I did not receive prior notice from him that the 2002
report had not been filed, so I thereby request a waiver of any penalty fees.

1 have enclosed a check for $367.50 as you stated owed to the Department of State by the
Division of Corporations. Also included is a check in the amount of $8.75 for the certificate of
status.
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Daniel A. Klimkiewicz, Director

9232 Lake Serena Drive
Boca Raton, Florida 33496
(561) 482-2772
Dklimkiewi@yahoo.com

Copy to: Frank Messina, Director



