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OCEAN BREEZE PARK WEST TENANTS ASSOCIATION, INC.
101 11™ Street .ot 8
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October 29, 2003

Florida Department of State
Division of Corporations

~409 East Gaines Street

Tallahassee, FL 32399

RE: Corporation Reinstatement-Ocean Breeze Park West Tenants Association, Inc.
Document # N9300000G890
EIN # 650387644

Enclosed is our Corporation Reinstatement form and check for $490 - $175 fee plus
$61.25 for the 5 years annual report fee plus 8.75 for one certificate of status.

Please mail any correspondence to

OCEAN BREEZE PARK WEST TENANTS ASSOCIATION, INC.
10t 11™ STREET, LOT 8§
MARATHON, FL 33050

Thank you,

Sandra Friend-
Director/Secretary
Marathon, FL 33050 ~ 7 T
Day Phone 305-289-9056

Cell Phone 305-766-9707

Pam Wilson
Director/Treasurer

101 11* Street, Lot 8
Marathon, FL. 33050
Hm Phone 305-743-7515



