1. Corpo'ration Name

CHATEAU MONET CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

SECRETARY (2
TALLARASSEE, ngé

PLEASE READ ALL INSTRUCTIQMS BEFORE COMPLETING THIS FORM.

DOCUMENT # N15898 - 010CT 25 &HII: 5y

6736 NW.40 ST 8736 NW 40 ST
CORAL SPR!NGS FL 33065 CORAL SP 33065
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 986
~Suite, Apt. #, etc. . Sune. Apt #, etc, j 07’16,1
TmeT v e e m e o - T - |-5-FEINumber ~ |appliea For- -
City & Staie Chy & Siate 59-2437329 Not Applicable
- - 6. H Additional Fee required
op Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] SR .o
7. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Streat Address of Each y y
1”'5(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ZESCHKE, KEN 8730 NW 40 STREET CORAL SPRINGS FL
VPD © | ZESCHKE, JOAN 8730 NW 40TH ST CORAL SPRINGS FL
T . |ERICKSON, EREN, C7 2 £A/ 8734 NW 40 ST CORAL SPRINGS FL
SONDGE A rTE S ——5 0
~11/14/01--01039--014
el abe e | [ Y " -
ke
" 8. Name and Address of Current Reglslered Agent‘ SR N TR T e s 9. Name and Address of New.Registered-Agent—-
= = = = = = -—["Name ) B - gv
ZESCHKE’ JOAN Straet Address (P.O. Box Numbar is Not Accepiable) g
8730 NW 40 ST g
CORAL SPRINGS FL 33085 Suite, Apt. ¥, Etc, 5
City ‘ State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) D ﬁs\’ /.’\\‘uf”‘ it F’a ‘;f_ﬁ S ir (3=
Signature of AT é e ’ﬁ‘; "
Registered Agent - "v 7-".\)4»‘ e Q—;;( L WL !L-’ LJ’ Date /0 ~Ru-0f
// REﬁ;QfHED AGENT MUST SIGN
t1. I certify that | am an o%er 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 when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
rune: S0 , // AP 752 0
SIGNATURE: 75/ 2y, 2 >@ &2 06y
~ = Jmﬁsmﬁn‘rvpsn OR /Fﬁu'rgé NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ L




e e e e — — —_— —— -  —— — ——

C

JOAN A ZESCHKE
CHATEAU MONEF CONDIMINUM ASSOCIATION
S © 8730 NW 40™ ST
S et CORAL SPRINGS FI= 33065 2916 ~
R PH 954 426 2006
e FAX 954 752 1779

FLORIDA DEPT OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE FL 32314-6327

10/22/01

DEAR SIRS OR MADAMS:

FOR UNKNOWN REASONS WE DID NOT RECEIVE THE NOTICE THAT
REINSTATEMENT DUES FOR CORPORATION WERE. DUE, OR THAT WE WERE
DELINQUENT OR LATE WITH PAYMENT.

WE ARE A FOUR UNIT CONDO AND I RECEIVE ALL THE BI IS TO BE PAID,
SO PLEASE SEND ALL BILLS TO THE ADDRESS ABOVE.

THIS SMALL CONDO ASSOCIATION CAN NOT. AFFORD §750.00 FOR
REINSTATEMENT SO WE ARE HOPEFUL YOU CAN WAIVE THIS PENALTY.
YOUR COOPERATION WILL BE VASTLY APPRECIATED.

JOAN A ZESCHKE
PRESIDENT

- .- . 4/**\_'5._* bl |




