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9. Names and Slrest Addresses of Each Officer andlor Director (Florida nonprofil corporations must list al laast 3 directors)

Namae of Straet Address of Each Cily / Slate / Zi
Officers and jor Directors Officar and /or Directar ily / Slate / Zip

s 7 /)O/dér/ s REVV Qa0 LS Ltra W Y e P
7.2y

Titlas

pe———————— — m—

CR2EQB1 (10/02)

slee empowered ta execute this application as provided for in chapter 607 or 617, F.5. { further cartify that when filing
minated, the corporata name salisfias the raquirements of saction 607.0461 or 617.0401, F.5,, that all fees .
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January 9, 2003 o CT

Department of State
Division of Corporations
Business Report Filings -
o __P.O. Box 1500__ . e e e s AT
Tallahassee FL 32302- 1500 '

Dear Sir or Madarn°

Yesterday, while searching for new corporation insurance pohc1es [ was informed that [ could
not obtain those policies because my corporation had been d1ssolved . , -

- 1 called the Corporation Bureau and explained that I had just reopened the corporat1on in 2001
and had rece1ved no notification for corporation renewal.

1 was instructed to write this letter, download this form and mail them to you, along with a check
for $300 00 for renewal and $8.75 for a Certificate of Status.

- Thank you for your cooperatlon and con31derat10n regardmg this matter.

. Sincerely,

- Qceanside Vlllage Homeowners Association, Inc.
fpsw o )
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