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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP.PLICATIOIEO FLORIDA DEPARTMENT OF STATE L FIEED .

» Katherine Harris
“ " FORop/ ‘ - |
REINSTATE()I\?ENT Secretary of State 004PR -3 PHI12: 23

S DIVISION OF CORPORATIONS .
. «Q [udy {)p- N ]
POCUMENT # N 390577 W

1. Corperation Name

Cypress Woods Association, Inc.

Principal Place of Business Mailing Address
¢/o Custom Property Management, Inc.

2328 . ‘Congress Ave. STATEMENT aq-on

Suite 2A ¥ PPy ]
p Tkt
West Palm Beach, F1 33406 o ) PRy
If above addresses are incorrect in any way. line through incorrect information and enter ¢orrection below. 06//0/5]@ QCDH 0/‘2 70.

2. New Principat Office Address, If Applicable 3. New Mailing Gifice Address, If Applicable 4. Date Incorporated or Qualified
Same To Do Business in Florida July 3 9 » 1990

Same
Suite, Apt. #, elc. Suite, Apt. 4, elc. :
. 5. FEI Number Applied For
City & State City & Slate 65—029 9532 . Not Applicable
5 - . - I
Zip Country ip ountry CERTIFICATE OF STATUS DESIRED ! ¢

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

1
i
1
1

Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
2 3 {Do NOT Use Post Dffice Box Numbers) 4

P-D Walter P. Kapustein - 600 W. Hillsboro Blvd. #101 | Deerfield Bch, F1l, 3344l

600 W. Hillsboro Blvd.

T-D Michaél D. Golieb

#101 | Deerfield Bch, F1 3344l

S_-O Ronald L. Platt 600 W. Hillsboro Blvd. #101 | Deerfield Bch, F1 33441

QOO0 =g g4 0e - -

=53 -0 =01 ]
Rk 0T R0 s l27 S0

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

Name

David W. Brown . .

Street Address (P.O. Box Number is Nol Acceptable)

2328 S. Congress Ave.

Suite, Apt. #, Efc.
Suite 2A

City State [ Zip Code

- West Palm- Beach FL 33406

16. 1. being appointed the registered agent 4 ihe above named corporation, am tamiiar wilh and accept the obligations of Seclion 607.0505, F.G
Signature of @/: ¢ é j M - -
Registered Agent _ Date 12,?; AOOD. . .

- ¥ Y REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other sice for information
Intangible Personal Property Tax due June 30, Yes 1 No & on infangibte tax )

12. 1 cerify that | am an oflicer or director or the receiver or irustee empowered to execute this application as provided for in chapler 807 or 617, F.S. { further certily thal when fing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.S,, that all lees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not qually for an exemplion under section 119.07(3)(i). F.S. The infermation indicated
on this application is Irue and accurate, and my signature shail have the same legal effect as if made under oath. -

SIGNATURE: CJW /Lw >— et P lelviTE 3-13-22 9 Y- Y -9991

SIGNATURE AND TYPED OW'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDH 12m.




