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PLE‘ASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS

CORPORATION 4
REINSTATEMENT (R tea:

i A% FLORIDA DEPARTMENT OF STATE
3

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # MO/927

1. Corparation Name

ASSoCIATioN, INC.

OCEAN BREEZE HOME OWNERS

nlin Y

2. Principal Office Address

2135 LANAVERAL BCH BLVD

3. Mailing Office Address

235 CANAYERAL BCH &LvD

Suite, Apl. #, atc,

Suite, Apl. ¥, elc.
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4. Dale Incorporated or Quatified 3/7_ 3 / 84
T EVEIF BAYE Fleed Y/22/00

City & State

“~Q City & State
CAPE CANAVERAL L FL. | CAPECANAVERAL,FL , 5. FEI Numbor
Zip Country Zlp Country

32920 USA

542777353

Applied For
Not Applicable

32920 UsSA

6. B
CERTIFICATE OF STATUS DESIRED M s

{for a Certificate of Stitrrs

T. Name and Address of Currant Registerad Agont

Name
CHARLES HAYToN

Strest Address (P.0. Box Number is Not Acceplabla) SO0 d T g4
235 CANAVERAL BCH BLVP {4728 /M3 NP0l VT

Suite, Apt. #, Etc,

75 Additional Fee required

City State Zip Cade
CAPE CANAVERAL FL | ‘42920
8. |, being appointed the registered agant of the above namged corporation, am familiar with snd accept the abfigatians of saction 807.0505 or 617.0503, F.5.
Sigm;t:lr‘:of . ate I[ z Ia Z,a,_a —
Replstered Agent REGlSTERE%ﬂGENT MLIST SIGN ot
0. Nemes and Street Addrasses of Each Officer andfor Diractar (Florida nonprofit corporations must (Ist st least 3 directers)
Tites Officers '::S}gro IfJireclors %tfrr?:etrﬂfr?;te:? Doime;gI: Clty / Stata / Zip
FRES. 235 CANAVERAL CAPE CANVAVERAL,
TReas, CHARLES HAYTON BCH BLVD L. 32920
VICE 243 CANAVERAL CAPE CANAVERAL,
PRES.| CARoL BoUCARD BcH BLVD L. 32920
231 CANVAVERAL CAPE CANAVERAL
SECR,| PAT PETERS 8cd BLVD £L. 72920
N \n ‘n
!
D
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SIGNATURE:

SIGNATURE AND TYPEB OR P

CHARLES HAYI 1

10. ! certify ihat | am an officer or director or ihe recaivar or trustes empowerad to axacuta this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fillng
this rainstatemant applicatlon, the raasen for dissolution has been sliminated, the corporate name satisfies the raguirements of section 807.0401 ar §17.0401, F.S., that al| fees
owsd by the corporation have been paid and tha namas of Individuals listed an this form do not qualify far an exemplian under section 118.07(3)(i), F.S. The information indicatad
on this application is true and accurale, and my signature shall have the same lagal effect as if mada under oath.

TED NAME OF SIGNING OFFICER OR DIRECTOR

l/[{af[os (321) 7837120

Daytime Phona 4

CR2E0H1 {10/02)
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Ocean Breeze Homeowners Association Inc. Oceag Breeze Homeowners Association Inc

235 Canaveral Beach Blvd,

231 - 243 Canaveral Beach Bivd Cape Ganaversl, L. 32620
Cape Canaveral, Fl. 32920

November 13, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sir or Madam:

I am requesting Corporation reinstatement for the Océan Breeze Homeowners Association. Per the
conversation on November 13, 2003 with your office | am enclosing $245.00 the amount for
reinstatement and certificate of status. | have not been involved in the business of accounts due or
payable since the last filing. This job was given to another officer that no longer owns a unit in our
association. | have also updated the new names and titles of officers. 1 can only say that we did not
receive any fifing information since the last date filed. Thank you for your consideration.

Sincerely,

il

Charles Hayton
President / Treasurer



