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THE CYPRESS MASTER ASSOCIATION, INC.

Corparation Namc

127 Frincipel Office Address - No P.C. Dox & 3. Mading Office Address
Sule, ApiH. elc. Suile, Apt. T et CR2E081 (11/10}
10100 WATERVILLE STREET 10100 WATERVILLE STREET T Dok Incorporated or Qualified ~
To Do Business in Fiorida
TTy & Sk Ty X State 09/03/2008
5. FETNumber
WHITEHOUSE, OH WHITEHOUSE, OH
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Taltahassee FL 32301

8. | being appaintad the ragistered agan of tha above named ci?raﬁan. am familior with and accept the obligations of section 6070505 or 517.0503

F.¥y.
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9. Names snd Streel Addresses of Each Olficer and/or Dirsctor {Florida nonprofit corporations must st at least 3 directors)

Signature of
Registered Agent
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Tities Officets and/ar Cirectors Officer and/or Director City / State / Zip
P MICHAEL CARROLL 10100 WATERVILLE STREET WHITEHOUSE, OH 43571
THY T

AT EMENT]
N P
7 4 7 P

0. E-mail Address; MICHAEL. CARROLL@DEVREIT.COM
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CORPORATION SERVICE COMPANY
1201 Hays Street
32301

T1vq
NEN

Tallhassee,. FL
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE 538997 7775081
AUTHORIZATION zd
COST LIMIT §7297.50
ORDER DATE March 7, 2017
ORDER TIME 12:36 PM
ORDER NO. 538997-005
7775081

CUSTOMER NO:

DOMESTIC FILINGS

NAME : THE CYPRESS MASTER
ASSOCTIATION, INC.

XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Melissa Zender - Ext#
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