b ]

-

A3\ FLORIDA DEPARTMENT OF STATE '
B Secretary of State k‘ !

oy
DIVISION OF CORPORATIONS b ’

e

11 SEP 15 PMI2: 30
DOCUMENT # 716005

1. Corporation Name

The Monterey Condominium Association, Inc.

". 1”

i f..t(,«m_f; LA

2. Principal Office Address - No P.O. Box # 3. Mailling Office Address
9240 West Bay Harbor Dr.| 9240 West Bay Harbor Dr.
Suite, Apt. #. etc Suite, Apt. #, efc.
4. Date Incorporated or Qualified
Ta Do Busi Florid.
City & State City & State © Do Busness nflorce 2/6/69

Bay Harbor Island, FL |Bay Harbor Island, FL | > ™™™ 7] appiod For

Not Applicable

133154 USA 33154

7. Name and Address of Current Registered Agent

Country 5

" CERTIFICATE OF STATUS DESIREC[Z] ssflf: JAdditional Fee required

™ Michael R. Bass, Esquire
Streal Address (P.O. Box Number is Nat Acceplable) g I 09} IE"'IP &1&3?‘““ DE;*‘;:!'} 25

600 South Andrews Avenue
=1 1=1

» 0
o e e e T R Bedsar. 50

City State Zip Code
Fort Lauderdale FL.|33301
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i Date é”/KA/W//
7 ¥{ 7 REGISTERED AGENT MUST SIGN

> S
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nenprofit corporations must list at least 3 dgirectors}

Signature of
Registered Agent

Tites Offcers andor Directors Ot andior Drestor City ! State / Zip
PD |Kroop, Ceil 9240 West Bay Harbor Dr., Apt. 6A |Bay Harbor Island, FL 33154
vPis/D| Singer, Betsy 9240 West Bay Harbor Dr., Apt. 3C |Bay Harbor Island, FL 33154
T/D|Fiss, Reine 9240 West Bay Harbor Dr., Apt. 2C | Bay Harbor Island, FL 33154

RELCTATEMENT /TG - |]

1. E-mail Address: p L0 cep T B Ao/ oo

{To ba used for future annual report notification)

11, | certify that | am an ofﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certify that wnen Wg this
reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporallon have been paid. | further centify, the (nfarmation indicated on this application is true and accurate. and my signature shall have the same legal effect as
if made under oath | /r‘ethjalse |nf;nyn submitted in a8 document to the Depariment of State constitutes a third degree fglony as provided for in 5.817.155, F.S.

SIGNATURE: §2/20 ) ZusKly-SY2 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #
K




