LIMITED LIABILITY 4 ) FLORIDA DEPARTMENT OF STATE FILED
COMPANY (I * Secretary of State

REINSTATEMENT \ . DIVISION OF CORPORATIONS 03 MAR 28 M g SB

SLC‘ [TM\{ O BT
P%%U“ﬂri\'”f N|;r2100001 8864 TALLAHASSEE FLORS

Cypress |, LLC

2, Pincipal Office Address 3. Mailing Office Address _
1745 South Alma School Rd. | 1745 South Alma School Rd. [ 4. swwe/Gemry of Formaton
Suile, Apt. #, etc. Suite, Apt. #, etc. Fiorida / United States
i i 5. Date Organized or Qualified
Suite 160 Suite 160 T(a) go é%i?riis?r:Flzfié: November 1, 2001
City & State City & State .
i-v1esa, AZ Mesa, AZ — 6. FEI Number 861044894‘ R _ ADDhe_d_IT'o_r_
Not Applicable

Zip - Country Zip Country 7 $5.00
- 00 Additional Fee required
85210 - USA 8521 0 USA CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

8. Name and Address of Current Registered Agent

* Michael J. Sheahan, Esquire

Street Address (P.O. Box Number is Not Acceptable)
222 West Comstock Avenue

Suite, Apt. #, Ete.

Suite 101
State Zip Code

““ Winter Park FL | 32789

of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Michael J. Sheahan, Esq. 03/20/2003

Date

9. |, being appointed the registered

Signature of
Registered Agen

) N REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

) N t Street Add f Each !
Titles l Managing M:nTt?e?s/ Managers Manargﬁ-ng Member/ M::ager City / State / Zip
MGRM | John Cork 1745 South Alma School Rd., Ste 160 | Mesa, Arizona 85210

IR S IS v L
O/ A S --01005--011 #1550

it = [
T e ai w&%\&as
[l ol
-

11.1 be]"ti!y“ that | am ‘managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reas; dissolution has bean eliminated, the limited liability company nams satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Ilablllly compafiy haye been pald The information indicated on thls apphca:non is trug and accurate, and my signature shall have the same Iega| effect

*+4 ' as if made under oath.

EENE ALY

- Date k'{/o.; Dayt:me Fhone# (480) 820'0977

Signature of |
Managing MemberlManager-’*' ey

Typed or printad name of signing Managing Mgmber/Manager John Cork

CRZE041 (10/02)



