PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
§ Secretary of State
gl REINSTATEMENT DIVISION OF CGORPORATIONS

DOCUMENT #  N14237

1. Oorporailon Namg

’ CYPRESS ELEMENTARY P.T.O., INC.

s

rinolpal Place of Business Malling Address

10055 SWEET BAY CT C/0 PTO PRESIDENT
NEW PORT RICHEY FL 34654 10055 SWEET BAY CT

NEW PORY RICHEY FL 34654
us

{f above addresses aro Incorredt in any way, lino through incorrect information and enler corroction below.
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2. New Principal Office Address, It Applicable 3. Now Malling Oflice Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business In Florida
[ Bulte, Apt. ¥, olc, Sulte, Apt. 4, eic. 04/08/1966
5. FEI Number Apptlied For
Uity & Slate City & State 59-1285198 Not Applicable
Country Zip Country 6. $8.75 Additional Fee requlred

CERTIFICATE OF STATUS DESIRED []

for m Certificate of Stalus

s 7. Namas end Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

34s Y

Narmg of Officers Strest Addrass of Each
Titlo(a) and/or Dlrectors Officar and/or Direclor City / State / Zip
1 . 2 3 {Do NOT Use Post Office Box Numbors) 4
D SEGALTA ANTHONY- T33TAMEEKA-WAY NEW PORT RICHEY FL )
._ Helena , V. Flex her 8125 wocte\l Dy 34esY
£l W GUSAN‘APPLEGATE 134444 DR N \ HUDSON FL ¢
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ol 8D | GARGLIENNEDY 10635 CASEY DR NEW PORT RICHEY FL _
L Suzame Homilon | Jes Lrookwood D 34654
Gl TD [ POTARIS-WILLIAM 10236-FURKEY-OAK-DR NEW-PORT-RICHEY-Ft—-
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8. Name and Address of Current Reglstered Agent 9. Name and Address 3 R s
Name
FieAr e e e 3
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7337 AMEENK WAY 8125 Worcel) a6 toorte A
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10. 1, belng appointed the replisterad agent of the above named corporat

Satusi\ﬂé "'15'-EV-\ ‘ S .
Riggl}wuo;ec? Agent . i L Ai_Dmﬁ._r;ﬁ,.(ﬁ______i.___m

REGTERED AGENT MUST SIGN

on, am familiar with and accept the obligalions of Section 607.0505, F.S.

Date

/02 ’7/?’7

,;ﬁ. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No |E

{See other side for Information
on intangible tax.)

N " on this application Is lrue and accurate, and my slgnature shall have the same lagal effect as if made under oath,
3

 SIGNATURE:

SIGNATURE AND TYPED D'ﬁ_aiusn NAME OF SIGNING OFFICER OR DIRECTOR

: ’ha | cortify that | afm an offloer or director or the recelver or trustes empowerad to execule this application as provided for in chapter 607 or 617, F.S, [ further certify that when filing
this rainstetement application, the reason for dissolution has been gliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald end the names of individuals listed on this form do not gualidfy for an exemption under section 118.07{3)(l), F.5. The Informatlon Indicatod

olala?  gys-34%3

Dale

Daylimo Phone #



