PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Katherine Harrls |
Secretary of State - F_: n
 REINSTATEMENT onasowor compoRATONS FiLET
DOCUMENT # N15898 9INOV IS AM 9: 23
1. Corfloration Name
CI"\L iha Ut STA
CHATEAU MONET CONDOMINIUM ASSOCIATION CH %_ ThChE s T IATE,
["Principal Piace of Business Maiiing Address
b b LT
8736 NW 40 ST 8736 NW 40 ST F
CORAL SPRINGS FL 33065 CORAL SP 33065
us us
If above addresses are incorract in any way, line through incorrect information and enter correction below.
77 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date l ted or Qualified
To Do Business in Florida
Suite, Apt. ¥#, etc Suits, Apt. #, elc. 071161
5. FEI Number Applied For
City & State City & State 592437329 Not Appiicable
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Stresl Address of Each
1‘l"nlle(s) 5 and/or Directors . N Officer and/or Director P City ! State / Zip
DVOT  [ZESCHKE,KEN  PRes ‘”"“”’E"’“ NW 40 STREET CORAL SPRINGS FL
DPDS  [ZESCHKE, JOAN VLet #Rac 2erecloigran N 40TH ST CORAL SPRINGS FL

Shson)  SesfTmee
AR A I

oo R ‘smnﬂm Flry

\

#Js
!

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
| a
ZESCHKE, JOAN s verT oo e NorEar s Ko Ammesiatie]
8730 NW 40 ST
CORAL SPRINGS FL 33085 Butte, ApL. ¥, Eic.
Chy SFT Zip Code
[710. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaﬁorWSoabn 607.0505, F.5.
- ) , . P P
Signat f i
S g 2 ool P LI e p0 245 =77
”REGISTERED AGENT MUST SIGN
174 L
11. | certify that | am an officer or diractor or the receiver of trustes emp d lo nie this application a& 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 name satisfies the requirements of section B0T.0401 or 817.0401, F.5., that all fees

corporate g .F.8.,
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an sxemption under saction 118.07(3X1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

OUIRED I # 95

TURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

| JL/Iz./qﬁ Gob32 ODL

25Y-152-083¢ ,:)j

A




