7 __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S t f Stat s
REINSTATEMENT Al pECkEIAR

DIVISION OF GORPORATIONS BIVISIGH 0 F’%]Tl%f S

DOCUMENT # N98000006812 SINOV 10 AMII: 09

1. Corporation Name

CYPRESS SPRINGS Il HOMEOWNERS ASSOCIATION, INC.

[ Principal Piace of Business Mailing Addross

o pammvocs s s wors soncw lﬂlﬂl!llllﬂllllﬂlllllIIIIIIIIIIIIIIIIIIIIIIEIIIIIIIIIIII 1]
REINSTATEMENT 7

Mabee At lrenses are Incofrect in any way. line through incorrect information and enter correction below. e

{ 2 Mo Foenoper Office Address, If Appheable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified B |
Yo Do Business In Florida
" Suite, Apt ¥ etc Suite, Apt_#, elc. 11,%’1%8
) 5. FEI Number Applied For

City & State City & State ‘ Not Applicable

B ZE'_ - Counlry Zip Country 6 $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED for a Certificate: of Status

7 Narnes .and Streel Addresses of Each Officer and/or Director {Florida nonprolit corporations must list a1 least 3 direclors)

Name of Officers Street Address of Each
Tnle(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
PD O'HARA, CHARLES D 120 FAIRWAY WOODS BOULEVARD ORLANDO FL 32824
VPD BRINGMAN, COLLEEN 120 FARRWAY WOQDS BOULEVARD ORLANDO FL 32824
T STD ﬂ ERSKINE, CINDY L 120 FAIRWAY WOODS BOULEVARD ORLANDO FL 32824
‘% -11/23799--01061--001
I Ehkn245, 00 eeex245, 00
I 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
- Tt Name =y
g
WE‘SENFELD. JOSEPH J Street Address (P.O. Box Number is Not Acceptable) g
550 BILTOMORE WAY, SUITE 1120 §
CORAL GABLES FL 33134 Sule. Aot #, Etc °
City State | Zip Code
[#T

"10. [, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

ot (W2 A, one _{0]24]49
= ——— G _ReGWIerfD AFENT MUBT SIGN R Y B

11. 1 certify that | am an officer or diractor or the receiver or trustipt empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t, F.S,, that all fees
owed by the corporation have been paid and the namss of ifgividuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The Information Indicated
on this application is true and accurale, and my signature shall have the same legal effect &8s  made under oath.

. AD
D NAME CF SIGNING OFFICER OR DIRECTOR ¥ Dpate 2 Qime Phone # L’

4 B . —
0012799  AF

SIGNATURE:




