PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ama 1 [ JUAE ]
CORPORATION FLORIDASDEPARTMfENT OF STATE TR
REINSTATEMENT ecretary of State 4o 05
DIVISION OF CORPORATIONS \D H{\R Eh "Dﬁ ‘_‘.
DOCUMENT # N41384 o T
RS :

1. Corporation Name

Villas of Ocean Crest Homeowners Association, Inc.

e T T e ey
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I:}Sﬁ?l‘-l{’lﬂl] }uljff[_}ég!-‘.}ﬂ%ﬂ—. ﬁ%q 70
2115 S Ocean Drive 1500 W Cypress Creek Road ~ b
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 108 # Dute oot o Quae
City & State City & State 12/20/1990 |
5. FEI Number Applied For
Delray Beach, FL F‘ort Lauderdale, FL 54-1510535 Not Applicatis
Zip Country Zip Country 6. ; ) » ..
33483 USA 33309 USA CERTIFICATE OF STATUS DESIRED [] il o s
7. Name and Address of Current Reglstered Agent
Name 7] . L .
Personal Property Management, Inc. % Creumaancos which e arty i o rocsv
treet Address (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
15_00 W Cypress Creek Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 108 fee be waived.

City State Zip Code
Fort Lauderdale” / [ /) FL 33309

8. |, being appointed ufgstered age»\%‘e’amvg nami corporation, am familiar with and accept the obligations of section 607.0505 or 817.0603, F.S,
Signature of . / 3/ o
’ Date 'j 2 20/

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tikes Officers andsor Directors Ot antor Oreo City/ State / Zip

P |Kate Macaleer 2115 S Ocean Drive |Delray Beach, FL 33483
VP |Steven Posovsky 2115 S Ocean Drive |Delray Beach, FL 33483
S |Val Stirberg 2115 S Ocean Drive |Delray Beach, FL 33483
T |Robert Koenig 2115 S Ocean Drive|Delray Beach, FL 33483

10. E-mail Address; robert@ppmmgmt.com

{To be used for future annual marl notiﬂcatronl

11, | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 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 807.0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid. I further certify, the informalion indicated on this application is true and accurate, and my signature shall have the same legal effect as if

rrade under oaih P~ Kate Macaleer 3/23/2010 954-771-3300

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phana #
r




