2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 748156

1. Entity Name

CHATEAU CONDOMINIUM ASSOCIATION, INC.

FILED
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Principal Place of Businass
4952 VINCENNES STREET
CAPE CORAL, FL 33904

Mailing Address
4226 DEL PRADO BLYD
CAPE CORAL, FL 33904
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ERA HERITAGE REALTY INC
4226 DEL PRADO BLVD
CAPE CORAL, FL 33904
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8. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or boih, in the State of Florida. | am tamitiar with, and accept
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FILE NOWI!l FEE IS $297.50

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
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