APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Sta’p

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

DIVISION OF COHPGﬁ‘S«TIONS

FILED

DOCUMENT #

747952

03 NDV I8 P h:SJ

1. Corporation Name

‘ R 2oy ST AT
CYPRESS LAKES HOMEOWNERS ASSOCIATION il, INC SEURE [y OF STATE

TALLAHASSEE, LC)RID

F4

Pringipal Place of Business

GEORGE SOCTI
5201 NICHOLAS DRIVE
WEST PALM BEACH FL 33417

Mailing Address

GEQRGE SOCTI
5201 NICHOLAS DRIVE
WEST PALM BEACH FL 33417

| REINSTATEMENT
W JOFRIRIRCNA

us us Pt BLLALL I et Ut |
'| J"! =y
If above addresses are incorrect in any way, ling through incorrect information and enter correction below., T1A T TE-- a0 ‘1} :J’F .25
2. New Principal Office Address, If Agplicable 3._New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
VESRoCHERS, SI1r700 6 755 Roc HERS, S/ MorE& To Do Business in Florida 07/03/1979
Suite, Apt. #, etc. Suite, Apt. #, etc.
J 159 /M ""HAéL )ﬁ 159 IME ULJQGL Dﬂ 5. FEI Number Applied For
City & State P %, pL City & State p 3 fL 59-2285588 Not Applicable
Zip ? Country Zip Country 8. O $8.75 Additional Fee required
39’/ 7 us 323 C/ /7 4 CERTIFICATE OF STATUS DESIRED “or a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Titetw_t i Dot |- OHtcar ot MG |y e OISO,
vD WEATHERRLL, THOMAS 5197 NICHOLAS DR W. PALM BEACH FL 33417
T -30tH-GEORGEL . WEST PALM BEACH FL 33417
PESRocHERS, S/r0m5 159 Michgsl Drva
P KORNHAUSER, FRED 5174 MICHAEL DR W. PALM BEACH FL 33417
S WEATHERELL, GLENYS R 5197 NICHOLAS DR W .PALM BEACH FL 33417
: MO RVIN
D SCHNEIDER, M@R’( ! 5077 ALFRED DR W. PALM BEACH FL 33417
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
v Narme
WESTHERELL, GLENYS R Street Addrass (P.O. Box Number is Not Accaptable)
5197 NICHOLAS DRIVE
W PALM BCH FL 33417 Suite, Apt. #, Ete.
. e e e e I - - City - State | Zip Code
FL

10. 1, being appointed the re;

o,

Signature of
Registered Agent.

i

REGISTERED AGENT MUST SIGN

4!

istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date //’5é’6137

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appljcation is trye and gccurate, and my signature shall have the same lega) effect as if made under oath.

SIIGNATUFIE:

o 'w/%@ Loknpruser fos piigsraeac

) SIGNATUHEyO/TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

-~

CR2ED40 (7/03)



