PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
wSecretary of State
DIVISION OF CORPORATIONS

-ED

1. Corporation Name

CYPRESS PROJECT, INC.

DOCUMENT #  NO2000004531

078EP 27 Fi 1: 0l

Principal Place of Business

P.Q. BCX 211211
ROYAL PALM BEACH FL 33421

Mailing Addrass

P.O. BOX 211211
ROYAL PALM BEACH FL 3342t

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

LLARE T
REINSTATEMENT o3 - 2

3. New Malllng C)mca Addrass f Applicable

4. Date Incorporated or Qualified

To Do Business in Fiorida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each

onal Fee req ed

CERTIFICATE OF STATUS DESIRED (] |

"
Name of Officers City / State / Zip

1Ti1le(s) 2 and/or Directors 3 Officer and/or Director K 4
PD BLOUIN, JOHN P.0. BOX 211211 ROYAL PALM BEACH FL 33421
D FRANKLIN, EDWARD 8551 NW 46 ST LAUDERHILL FL 33351
D LUEBBERS, RICK 2640 N 74 AVE HOLLYWOOD FL 33024
SO01i001125s
Mol ] JE/Z7A07--01IN2E--00T & 208 08

ALl
)

8. Name and Address of Current Registered Agent

Chare AJL[ 5S.

4. Name and Address of New Registered Agent

Name
BLOUIN, JOHN Wlﬁz ass (P. g Box Nu Not Adcep:aﬁ o Tt, ﬁé
581 105 AVE #3 “)’A 2’ 04//)

Suite, Apt, #, Elc.
ROYAL PALM BEACH FL 33421 < ", } F/ 3345 ¥

\phel. FLI 3 ys

1 101, being appointed the registered agent of the above named corporation, am {amiliar with and accept tl’(e abligations of Section 607.0505, F.S. or 617.0505, F.S.

% - w21

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eiiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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)(i), F.S. The intormation indicated
ature shall have the same legal effect as if made under cath.

GTy (—-

{

Signature of
Registered Agent

¢n thig application is trug and accurate, and my si

‘7// J/D) Cof- 7977 %6

Oate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ4Q (7/03)
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