Katherine Harris
DOCUMENT # F00000000130

vy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Secrelary of State
1. Comporation Name

App IC ATIOi! FLORIDA DEPARTMENT OF STATE
HEIN DIVISION OF‘COHPOHATIONS
CYPRESS/NR LAKE WORTH, INC.

Principal Place of Business Maiting Address

s . a1 s T

It above addresses are incorrect in any way, line through incorrect information and gnter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida UUO

Suite, Apt, #, etc. Suite, Apt. #, etc. 01/07/2

! ST o ~ . ) . - : 5. FEI Number Apphied For
Ciy & State City & State T 7928923876 < | [NotApplicable

I

6.
i i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] asshiansanasiuniiosu o

|

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each

i
1Tiltle(s) 2 and/or Directors a3 Officer and/or Director

City / State / Zip

PTD | MAGUIRE, CHRISTOPHER C

4
1 =
15601 DALLAS PARKWAY, SUITE 400 DRHJAS/TX 7500 Z 4 !}\%

-6 | WHISLERHSAK— TS00+DALLAS PARKWAY, SURE460- | "DALAS TAFS00L

S | farco, Bran € (bt Octhsy Fockswy SAN Addbsen, TR . 7590

SHoooandGsT1I 29439 ——9
. -1107 /01 ~-R10ER-~02Y

S sk | L 00 sk 150 D0

, 8. Name and Address of Current Reglstered Agent 9. Namne and Address of New Reglstered Agentf

:,--_,..\ = B T, N?T?_,,_., -l . Yhﬂhl

I CAPITOL CORPORATE SERVICES INC Street Address (P.O. Box Numbaer is Not Acceptable) [
- | 1333 NORTH DUVAL ST. \
' TALLAHASSEE FL 32303 Suite, Apl. ¥, Etc.
City State | Zip Code

10.’ 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

n

! SR Do IR
Signature of , GM{ ™)
Registered Agent "M

REGISTERED AGENT MUST SIGN

bae __f2~4 F~O 1

!

11.| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
. this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
‘owad 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)(j). F.S. The information indicated
Ion this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 2. [O-;59 | G2434/-T15F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/01)

LI




CYPRESS EQUITIES

October 16, 2001

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO. Box 6327

Tallahassee, FL 32314-6327

To Whom It M;:y Concern:

This letter is a request for the reinstatement of Cypress/NR }?ﬂke Worth Inc in ﬂ/'u: State of Florida'as well as
requesting a waiver of the $750.00 reinstatement fee. Cypress/ NR Lake Worth Inc has not received its
annual report/uniform business report that was required for filing early this yéar The notice of
administrative dissolution send with this application is the( first communication we have received regarding this

matter. ) /

Attached is our check in the amount of $150.00 for the registration of Cypress//NR Lake Worth Inc. If ydu
have any questions, please give me a call at (972) 361-5058.

Sincerily, ﬁ/ \Q

Brian Parro ) \\
Secretary-Cypress/NR Lake Worth

RS

—~

15601 Dallas Parkway, Suite 400
Addison, Texas 75001
972.361.5804

Fax §72.361.5909




