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| PPLICATION FLORIDA DEPARTMENT OF STATE
Mg FOR . ¥ Katherine Harris,
REINSTATEMENT - . Secrstary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000000312

CYPRESS POINT HOLDING CORP.

Principal Place of Business

100 EAST PRATT STREET. SUITE 2030
BALTIMORE MD 21202

Mailing Address

100 EAST PRATT STREET. SUITE 2090
BALTIMORE MD 21202

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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It above addresses are incorract in any way, line through incarrect information and enter correction below. ﬁEgNSTA{EME&‘E@ i

New P | Office Add If Applicabh . New Mailing Office Add if Applicabl
<f° Cﬁﬁf&%ﬁgﬁéh—% 'c:amﬁmt o C‘Ls?éﬂ’i ﬁéﬁeﬂ? 'vcsibsiﬂ S b 7o B0 Bumnass nFrda 11/16/1992
Suite, Apt. #, elc. Suite, Apt. #, .
1= 6200»\5‘-.‘2«’—\“\&54—\9!&,—_;&@-,___ SO0 & éu*ﬂml-m DR oo .. ) 5 FELNumber . .__ ~- .. |- |Appliad For__
Uieo <L | CECI60  TL B
“ 00| S le(&u,g Ol county S CERTIFICATE OF STATUS DESIRED [ - _7_‘_;___{;:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MORRILL, WILLIAM K JR. 100 EAST PRATT STREET, SUITE 203 BALTIMORE MD 21202
ST DUKE, GEORGE W 100 EAST PRATT STREET, SUITE 203 BALTIMORE MD 21202
D GILBERT, PETER M 30 N. 3RD ST. 5TH FLOOR HARRISBURG PA
D KALMAN, DAVID J 30 N. 3RD ST. 5TH FLOOR HARRISBURG PA )
D DONLEVY, FRANCIS J 30 N. I3RD ST. 5TH FLOOR HARRISBURG PA

%,,%\\' |

~

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

1201 HAYS ST.
TALLAHASSEE FL 32301

~CORPORATION INFORMATION:SERVICES INC———

Name . )
_ Eorpp,_rat‘lgn Service Company

Street Address (P.O. Box Number is Not Acceptabie)
1201 Hays Stireet

Suite, Apt. #, Etc.
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above named oorporation am familiar with and accep! the ubligations of Section 607.0505, F.S.

[1-23-3F

Date
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11. I certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissotution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
aowed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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