PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

-‘i. Corporation Name

HCEANVIEW i//(..L,#éf,
HOMEOWNERS ASSN, ZNC.

3. Mailing Office Address

48,9 FelieAN DR.

2. Printipal Office Address - No P.O. Box #

46,7 PeucAy DR

Saite. Apt. #, atc. Suite, Apt. #, etc.

REINSTATEMENT 05 -2

CR2E081 (1/07)

4. Dale Incorporaled or Qualified

ity & State City & State

To Do Business in Florida

11(15/9¢,

— - . 5. FEINumber Applied For
New Port Ricne y, FlWew Fory Bensy, L |> 55517190 ropedfor_
Zi Count Zi Count
p3 “bHSd ZLWrS',/‘)- 3;/4501_ ZJ_WS. A- 8- ceRTIFIcATE oF sTaTUS DESIRED]_ | A
7. Name and Address of Current Reglstared Agent
Name

SHARON M. WL Son

Streef Address (P.O. Rox Number is Not Accepiable)

717 ELLCAN
Suite, Apt. #, Etc.
i tate Zip Code ’
Wew pPoe7 Rietrey, FL| Jvb52

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the ragistered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

. Hilssr)

Date ‘ZAJV/O g

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Direcior (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers andg/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

E’T LUNTER NRESLLIN

589 pecanvvie w AVE

/0/91_1-4 HARRBOA FL JV&ﬂB

P 'Aunn Free

5065 () ceanuiew AL

071m Har(wf/ AR 2 B

VP [WittiaM CotHRAN

557 Oceanvi tw Bue

Gl Horbor IFK 3983

D | John \JARIERA K iS

5773 Dttapview e

bilm Hedlor F1 39287

D |Heley CEoRGpoLAS

533 DC@&?I‘W;‘CM F)V()

%)% (2

fol_Hortar U 30653

10. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, £.S. | further certify that whan filing
this reinstatement application, the reason for disselution has been elimineted, the corporate name satisfies tha raquirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualtfy for an exemptien contained in Chapter 119, F.S. The information ingicated

on this application is frue and accurate, and my signature shall have the same legai effect as it made under oath.

SIGNATURE: a/WVLd ;/l!@@

3037

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




