PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CYPRESS RUN TOWNHOMES CONDOMINIUM ASSOCIATION

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris Filks
REINSTATEMENT Socretary of Siave | SLGRETARY OF S laft
DIVISION OF CORPORATIONS HYISION OF CORPORATIOHS
DOCUMENT # 759608 S 00NOV -3 AM[): 20

INC.

Principal Place of Business Mailing Address

o ik WA AR
3111 UNIVERSITY DRIVE. SUITE 601 3111 UNIVERSITY DRIVE, SUTTE 601 ; L ;

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 R I M E N .

e i EINS TATEMENT 0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,13’1981
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number . Applied For
City & State City & State 59-2482901 Not Applicable
n n 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at 1east 3 directors)
Name of Officers Street Address of Each
1Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GARDNER, JIM 11662 N.W. 20TH DRIVE CORAL SPRINGS FL 33071
T |SASEBRIE S et 14678 NW. 20TH DRVE CORAL SPRINGS FL 33071
ANOERSOL) (e 1<
VD AMODEQ, LISA . He78-N.W. 20TH DRIVE CORAL SPRINGS FL 33071
GUELSLEY (GYvY Micotd 11,72
SD JORDAN, CYNTHIA 11684 N.W. 20TH DRIVE CORAL SPRINGS FL 33071
D PASTORINO, MARCELLE 11690 N.W. 20TH DRIVE CORAL SPRINGS FL 33071
8. Name and Address of Current Registered Agent 9. Name anchAdd):qss of Newheglsterad Agent
Name . !:!]\‘ .
GARDNER, JIM Street Address (P.O. Box Nuﬁ:ﬂ's_}lot Acce&t}é}‘ ’\IBI_
11862 NW 20TH DRIVE T TP S
CORAL SPRINGS FL 33071 Suifte, Apt. # EC. L A 00-S0T 091 —-002
~ _ ok 240 O Ak,
City =T Shate [ e
o~ N\ FL
10, 1, being appointedth t ofthe abovg nanled corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
. G\ ={=p =
Signature of MEMANXYRE REQUIRED e AO-1R. OO

Registered Agent

T~ REGISTERED AGENT MUST SIGN

11. t centify that § ame director of the receiver or trustes ermpowared ta executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same isgal effect as if made under oath.

LO AF-OO

Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/00)

S—



