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CORPORATION

FLORIDA DEPARTMENT OF STATE

R

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

133642

Cypress Bay Corporation

2. Principal Office Address
5757 Cedar Piné Dr.:

3. Mailing Office Address
5757 Cedar Pine Dr.

Suite, Apt, #, etc.

Suite, Apt, #, etc.

N N

Z.-+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

4. Date Incorporated or Qualified
|~ To DS Businass.in Florida™ - ~-.9/16/86.
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City & State City & State
fOrIaﬁ“do, FL 32819 Orlando, FL ~3°° = 5. FE!Number Applied For

- I | Not Applicabie
Zip Country Zip Country P

32819 us 32819 us " CERTIFICATE OF STATUS DesiRED I, ROkttt

7. Name and Address of Current Reglstered Agent

Name
Melvin Casher

SO0O0EE T e

P
v

Tty

—

o lStaie e ca
Orlando FL
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8. i, being éb,‘oi_nled @ registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.
Signature of . @A/v_,ﬂ_ﬁ_g\, May 16,2002

Street Address (P.0. Hox Number is Mot Acceptable) i o BV AL Al
Iy ey 3 g
5757 Cedar Pine Dr. _ o HEEIPE O e a
Suite, Apt. #, Ete. S0 g L o s oy s L o
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Registered Agent __ Date
R REGISTERED AGENT MUST SIGN -
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9. Names and Street Addresses of Zach Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) .
. Name of ’ Street Address of Each ! !
Titles Ofticers and/or Direclors OCfficer and/or Director City / State / Zip
Pres.| Melvin Casher 5757 Cedar Pine Dr, Orlando, FL 32819
[ 400.00) A€
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Q. | cerity that | am an officer or director or the receiver or truslee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason 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 corperation hgwe baen paid and the names of indwiduals listed on this form

on this application is rueind accuirate, and my signa

IGNATURE: oy

e shall have the same lagal effect as if made under oath,

.Melvin Casher

rd

do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

May 16, 2002

407 351-3164

SIGNATURE ANI? TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylime Phone #




May 16,2002

Gentlemen:

4

We did not receive any notices for 1989 and would like the late fees

10 be waived.

Thank you.

Cypress Bay Coifp. :
Melvin Casher
President




