PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

THets) | andor Diraciors , Offcer ande Direcor ) City/ Stata / Zip
DP  |NESER, DEBRA A T407-PINEHURST-DRIVE- BOYNTON-BEASH FL-33426-
758 SW Blue Ster Way Stuagr FL__34997

ST BRINDLE, SHARON L 10673-PEHECAN DRIVE- WELHINGTON-FL-334 14—
8519 SwW CRUDEN BARY OT JfaﬂkT/ £l 34997

COONS S T4EREaS
10715/ 03 01050003 w150, (10

i
L i Ht
¥

’ Sl:!] BRSNS T

o

AEe
T e e
T [RRINIE Ry 90 i S h M ]

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Tl
FOB_ Secretary of State FILED
REINSTA)“EMENT DIVISION OF CORPORATIONS ? 2 2
2
DOCUMENT # P020001 19844
1. Corporation Name ;’}S‘:l ) _[ \“:‘I VOO STATE
ALLAMASSES 1
CHATEAU BY THE SEA REALTY, INC. FASSEE. HLORDA
Principal Place of Business Mailing Address
e v e v 0 ML
102 , 102
GREENACRES FL 33463 GREENACRES FL 33463 Lt AR S R R o™
Us us _ }Ju ’u‘d‘slx. .deL,M gH 0
It above addresses are incorrect in any way, line through incorrect information and enter correction below. e\ v ey
2. New Principal Offica Address, If Applicabl 3. New Mailing Office Address, I Applicabl r ol
S_SBEC P%Eciedidppaa";f 53351 %ElceF_eéie;‘JDplc :'y 4. ?gtgénggg:e:;ﬂ?‘%gid:hned 11/07’2“)2
Suite, Apt. #, ate. Suite, Apt. #, etc.
Znd Fleor 2nb FlooR 5. FEI Number Applied For
‘Cltgllff\l.en P\T F'L, Cllys%+q: !:_\ RT FL 57“_” "“3“7'4‘4'8}" -2 Not Applicable ™|
6. 8 Additionat Fee req d
5 4997 Cmﬂ‘g A 3 LIﬂ‘?"L C"””&‘S A CERTIFICATE OF STATUS DESIRED or & Certificate of 5tz

8. Name and Address ot Current Registered Agent 9, Name and Address of New Registered Agent

Name
__NESER'—DEBRA-“A T T Street Address (P.O. Box Number is Not Acceptable) — ——
7107 PINEHURST DRIVE T58 Su Dlor, o\ anf
BOYNTON BEACH FL 33426 Suite, Apt. , Etc. {

CR2E040 (7/03)

State | Zip Code

ty
Stvo e FL | 3491

10. |, being appainted the regjstergd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registerad Agerft

pate /010 -0F

4 N oo
REGISTEREDAGENT MUST SIGN

11, 1 certify that | am an officer or director or the receiver or trustee smpowared 10 sxecute this application as 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 corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F-S. The information indicated
on this application is frus and accurate, and my signature shall have the same legal effect as if made under oath.

Ly JO~10-03  T70-563-1r

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




gy Sturt FL36997

October 10, 2003

Florida Department of State  _ e

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 323989

RE: Reinstatement P02000119844
To whom it may concern:
Please consider this letter notice of non-receipt of the Uniform Business Forms.

Our location has changed as well as our residences. Please waive the
reinstatement fee as stated under important facts.

| have enclosed a check for $150.00 and $8.75 as required. Please contact me if

you need additional information at (772) 463-1646

Thanking you in advance.

Best regarM

Sharon Brindle



