PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA st FLORIDA DEPARTMEMT OF STATE APPHCHID

Ny Sandra B. Mortham ./.f‘ﬂ?;-,.ﬂﬁ

F /" Secrelary of State FHLED

REINSTA EN et DIVISION OF GORPORATIONS 97 0CT M
DOCUMENT # |\ |4 §09 22 RH10: L9
S| Comerstontiene SECRETARY OF STATE
Cypress Plaza Owners Association, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

9471 Baymeadows Road,Suite 105
Jacksonville, Florida 32256

i above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
824 Waterman Rocad 824 Waterman Road To Do Business in Florida
Buite Apl. A, eLs, Suita, Apt. 4, elc. ___May 8, 1986
i 5. FEI Number Applied For
. [City&Stae T City & Stale 59-2785164 Not Applicable
Jacksonville, Florida Jacksonville, Florida 5 .75
Zip Counlry Zip Country ’ L3 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] |NPammioraienimi
32207 nuval 32207 Duval
7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at least 3 diractors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / Stale / Zip
1 2 K] {Do NOT Use Posi Gifice Box Numbers) 4
PD Bahman Venus 824 Waterman Road Jacksonville, FL 32207

i |vsTD | Hormoz Khosravi g;uggeUglvermty Boulevard Jacksonville, FL 32216

g AODDDZaS 1 goa-— 4
. ~10/28,737-- 01045007
RRHEO3TS RSO3 75

REINS T Gl-q9—
% ﬂ%é%jd

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent 7A
; Nameg g
- . Bahman Venus §
! John J. Mikale ) Street Address (P.0. Box Number is Nol Acceplabie) g
% 2000 Independent Square 824 Waterman_Road g
: Jackeonville, Florida 32202 Suite, Apt. 4, Fic. o
. City ] State | Zip Code
: Jacksonville FL | 32207
v 10. 1, being appolnted 1he registere: corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
b
: Signat f
= H@;:tz:z;wxﬁ 7 . (0=r5297
¢ | 11. Does this corporation pay any intangible tax to the (See olner side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on inlangid'e tax.)

12. I cerlily that | am an officer or director of the rocelver or trustee smpowsred 1o execute this application as provided for in chapter 607 or 617, F.S. 1 Hurher certily that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401 , F.8., that all fecs
owed by the corporation have been paid and the namas of individualg listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8, The information indicated
on this application Is true and accurate, gnd my signalure shall hayprthe same legal effect as if made under oath.

; SIGNATURE:\../@’ A . W (o5 (904) 399-6097
| gg ATURE AND TYPED OR PRINTED N FIC DIRECTOR ‘Dale o " Daytime Phonc #

man venus .




