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. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #728621

1. Corporauon Hame

Classic Towne Houses Condominium West Inc.

2. Principal Office Address - No P.O. Box #

9000 Sheridan Stree

3. Maling Qffice Address Rt

Same

=
&

Sute. Apt # elc.

Suite 166

Sute. Apt. A, ete.

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(117100

CRIESSHE

4, Date Inco:parated or Qualified
To Bo SBusiness in Florida

vijofl 974

Cily & Slate City & State
. 5. FE! Mumber
Pembroke Pines FL 5 . Agphed For
-b = S 2 7 7 / D ot Apphcable
2ip Country 212 Country e $8.75
" CERTIFICATE OF STATUS DESIRE Agditional Fea required
33024 U SA I I °] for a Certificate of Status .
7. Name and Address of Current Registered Agent

" AMS-FL

Streel Acdress (P.O Box Number 15 Mot Acceplanie)

9000 Sheridan 5t

Suie, ApL. #. £

Suite 166

Cily Slate Zip Code

Pembroke Pines FL 33024

8.

Signature of
Reqistered Agent

I, beng aopoinled the registered ageni of lhe ahove ngmed corpor:'mon, am famil:ar with and accept the cbliganens of sechon 607 0505 or §17.0503 F.5.

AGENT MUST SIGN

ome 04/29/2019

9. Names anc Stcet Addresses of Each Officer ancfar Director (Florida nonprefit corporalions must ist al least 3 directors)

Name of

Sireet Aocress of Each

Ciy ! State | Zip

Iiles Qthcers and/or Dneclors OMcer andlor Direclor
Pre Herzek, Stanley 4880 Sheridan St Pembroke Pines, Fi 33021
Treas.|Menachem, Sheryl 4850 Sheridan St |Pembroke Pines, FL 33021
sec. |lvgi, Esther 4746 Sheridan St Pembroke Pines, Fl 33021
REINSTAI M EaNT WAV] =
& HUNT

10. E-mail Address: managementcompany@hotmail.com

{To be used tor future annual rapart notdicacon)

—
11, eeriify hal [ am an officer or dire
reinslatenmnt appiication, ine r
owed by the corporalion haye
If made under oath. | am

SIGNATURE:

are that talse infarmation submi

r of the recenver o truslee empewered 1o erecule this application as proviced for in chapter 807 o 617 F.S [uriner coraly thai when Hing lhis
for gissalution has been elinunater, Ihe corporate name sahsiies ine requirements of sectign 607 0405 or 517.0401, F.5.. and that all fees,

en paid. | lunther certidy the miormation mgicated on this appheabon s ue and acoule, and my signature shall have \he same legal eflect as
pariment of State constitules a thut! degree felony as prowded lor in 5.817.155, F.5.

d 1IN a cocumnent to the

JAM e HR ZEIC

DY 1 Ao

SIGNATURE AND

1YPED OR PRINTED NAMI{OF SIGNING QFFICER OR DIRECTOR

Date Oaylhime Phone ¥




