FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APEIT:ISATIQ% Katherine Harris
W\O\ Secretary of State
REINSTATEMENT DIVISION OF 8ORPORATIONS FILED
DOCUMENT# N48523 0DFEB 28 AM 9: L6
1. Corporation Name
OCEAN TRAIL Vi BENEVOLENT ASSOCIATION, INC. r‘; R {1;’ g’ j_éif’ FSL a’?‘z?gzx

Principal Place of Business

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

pam Do KRR RN

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’23”992 s P
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City &'Swté I e § City & State - B mﬁ_—551'0326814 - NGEApplicabla |
: - 6 58 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED NG Sundiiists

Nams of Officers Street Address of Each
1Title(s) . and/or Directors ) Officer and/or Director

PD ALEVIZOS, JOHN P 400 BEACH RD STE 404 TEOUESTA FL 33469

VD ALEVIZOS, MARCIA S 400 BEACH RD STE 404 TEQUESTA FL 33469

v GOULD, LOREN 500 OCEAN TRAIL WAY, #608 JUPITER FL 33477

TO BROWN, RONALD 400 OCEAN TRAIL WAY, #6807 JUPITER FL 33477

D HUTTON, ROY ESQ 300 OCEAN TRAIL WAY #1409 JUPITER FL 33477

D FARBER, PAUL ESQ 400 OCEAN TRAIL WAY #1401 JUPITER FL 33477
C e 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name @
ALEVIZOS, MARCIA $ Street Address (P.O. Box Number s Not Acceplabie) %

- o a T e - - - — - . ress . Box Number ¢ aore &

400 BEACH RD - T T e O s N M et B |
STE 404 Suite, Apt. #, Etc. ~N20900 ["“Di IUU“‘“‘ Ul 5 ©
TEQUESTA FL 33469 oy 2 E T 3 R 2

Signature of
Reglitered Agent

Ao\ BIB200

10. |, being appointed the registered agent of the above named corpurauon am familiar with and accept the obligations of Section 607.0505, F.S.

t 2o

Date

REGIST RED

11,1 zertity that Lam an officar ar director or the recaiver or trustee empawered to execute this apphcahun as provided far in chapter 607 or &1 7. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607 0401 or 517.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under, secuon 119 O7(3Xi), F.3. The |nformat|on indicated
on this appllcatlon is; true and accurate, and my signature shall have the same fegal efféct as.if madé under oath.

R

tf13foo (5605254030

Date Daylime Phone #

-SIGNATURE:




