PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETEN€6HIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE oW \©0
REINSTATEMENT Secrstary of State s W sl
DIVISION OF CORPORATIONS e OR\Bb‘

i = SRR 3'?,1,
[ DOCUMENT # 723865 = LR

1. Comparalion Name

CYPRESS LAKE NO. 2, INC.

P . F T
2. Principal Offics Address ‘ 3. Mailing Office Address L‘; A T j:_j\jT J‘/ - ef
s e e e '
1400 SE Tth AVE. 1400 SE Tth AVE. e
Suite, Apt. #, atc. Suite, Apt. #, etc. P Dathmwa (R -
APT 1 APT 1 4. Date Incorporated or Qualified oYU L 1 / I 5
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
POMPANO BEACH, FL POMPARO BEACH, FL 36—6112]401 Not Applicatie
Zip Country Zip Country 6. $8.75
A | I F ui
3306 0 USA 3 306 0 UsA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

Name

KAREN VANDER WOUDE

Street Address (P.0. Box Number is Not Acceptable)
1821 HIGH RIDGE ROAD

Suite, Apl. #, Elc.

Y LAKE HORTF, FL | 356

A

8. 1, being ¢apointed

Signature of
Registered Agent

\egmegistere ajm/%ﬂwn am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.
}w\ bate APRIL 18, 2005

“REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

[}

9. Names and Strect Addresses of Each Cfficer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Titles Cfficers ’:ﬂgf Ifﬁ)irec!ors %ll’;'?c?etrA::J?osf Do:rsgg: City f State / Zip
PRES | DON VAN P.0. BOX 1836 POMPANO BEACH, FL 33061
gREA
BARBARA ROBINSON 1400 8E Tth AVE POMPANO BEACH, FL 33060
SECT | TIMOTHY BACKSTROM 1400 SE Tth AVE POMPANO BEACH, FL 33060
SonS E.:_ qH2245
TR T kb7 50|

10, | cerlify that 1 am an officer or direclor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tris reinstatement application, the reason for dissolution has been eliminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
awed by thi: carporation 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 ths application is true accuratg, and my signatu have th? same legal effact as if made under oath,
P e / /

SIGNATURE: _BARBARA ROBINSON, TREA, 7549-878 2055

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Daytime Phone #




