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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
.- *. FOR
REINSTATEMENT

FILED

DOCUMENT # - P99000022124

1. Corporation Name

OCEAN PALM CONDOMINIUM VENTURES, INC.

01 DEC 10 PH L: Lk

SIRTE
FLORIDA

Principal Place of Business Mailing Address

530 RIVERSIDE DR.
ORMOND BEACH FL 3217¢

530 RIVERSIDE DR.
ORMOND BEACH FL 32176

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

NV RIAR A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quatified

To Do Business in Florida 9,99
Stite, Apt. #, etc. Suite, Apt. #, efc, 03’10“
5. FElNumber Applied For
City & State City & State 59-3564260 Not Applicable
6. . "
Zi Country 2i $B.75 Additional Fee required
P P CERTIFICATE OF STATUS DESIRED [ for a Certificate of Stalus

Country

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

e | Nome o Ol ] Syt Asdsest o 4
D CEINER, STEVEN B 530 RIVERSIDE DR. ORMOND BEACH FL 32176

 ETAER

e

Pie'S s
LR s on e Loy —

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

VAUGHAN, KATHRYN A ESQ.
O SATEANTEAVES STE T2 /7O EAST Gripimda

Street Address (P.O. Box Number is Not Acceptable)

—~ORMOND-BEACH L3476~ RLVD ~ Sun Loy S, Apt, #, EIC.
0,36{&00 BﬁACﬁ; FL City State | Zip Code
A6 LFL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of (YN l
Registered Agent

l/i-Zt-o/f

i Date

AN o .:-.im&f,;\;;.:“
TERED AGENT MUST SIGN

[ Zal

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

3%6
-20-0) A90-0%4%

Date Daytime Phone #

CR2E040 (8/01)

i

i
pisi




OCEAN PALM VENTURES, INC @Q
AND
OCEAN PALM CONDOMINIUM VENTURES, INC

530 RIVERSIDE DRIVE ORMOND BEACH, FL 32176
Phone: 386-290-0949 Fax: 386-676-1066

November 26, 2001
Division of Corporations:

To whom it may concern,

On behalf of both corporations listed on the heading hereof, last week before the
holiday [ spoke with a person in the division and explained to her that | did not receive
the corporate forms for renewal for two of the three companies 1 am involved in. They
later showed up at my attorneys office who is listed on the form as the registered agent. |
am not saying that they were incorrectly sent to some other address other than to me,
because we do have a busy househeld and they may very well have been sent here.
Sometimes the mail gets put in the wrong place by the kids as an example. However, as
we live on "Riverside Drive" and there is a Riverside Drive on both sides of the
IntraCoastal Waterway opposite each other, sometimes our mail does not make it to our
home or we get it very late. [ believe this is most likely what happened.

Please except these two checks for reinstatement and note that I have changed the address
to the law firm's new address so that in the future I will not have to be concerned with
receiving the forms and filing on time.

Tha_nk ou gnd have a splendid day.

Stephen B. Cejner
President
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