PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM.

L

COR

REINSTATEMENT

PORATION

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N5 9pp 00D LT T

1. Corporation Name

Cypress Ridge Center Owners'

Inc.

Association,

-

2. ;ri;c:p;;Ofiice.AddressB v 3. Mailing Office Acdress N :;i [JD '] 4 n a = 8 E:E
egina Blvd. same 08718/ 40100701 **725. 25
Suite, Apt. #, sic. Suite, Apt. #, elc.
4. Date Incorporated or Quaiified
To Do Business in Florida _2 / 1_?_)_/_9' ':‘-)
‘§ City & State T TTTTTT 7T TTCiy&SlaeT” T - ) — s = i
. vy 5. FELNumber Appliad For
e A — -
Beverly Hills, FLW7 9-3315131 Not Applicable
Zip Country Zip Country 8 $8.75 Additional F ot
. 3 itignial Fee requir
34465 USA CERTIFICATE OF STATUS DESIREC [] Raeiiiiipsmmaisaiintibe ol
-
7. Name and Address of Current Registered Agent P ﬂﬁ 5 :
Name “ﬂ% i
carl W. Magyar R?_%
Street Address (P.C. Box Number is Not Acceptable)
22 Regina Blvd.
Suite, Apl. #, Elc.
City State Zip Code
Beverly Hills FL 34465
8. |, being appointed the registerad agent of the above namad corperation, am famitiar with and accept the obligations of saction 807 0505 or 617.0503, F.S. g
Signature of l%
Registerad Agent Datz &
AEGISTERED AGENT MUST SIGN ©
9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)
Name of Street Address of Each :
Titles Ofiicars and/ar Directors Officer and/or Director City / Stata / Zip
D Carl W. Magyar 22 Regina Blvd. Beverlg Hills, FL
34485
. Beverly Hills, FL
D |Mardene E. Magyar 22 Regina Blvd. gaasa ¢ Pl
D |Phillip W. Price 753 N. Citrus Ave. CrYStgié;"er' FL

SIGNATURE:

s

10. ! certify that | am an officer or director or tha receiver or trustee empowerad 10 execute this application as provided for in chapter 6§07 or 617, F.8. | furthar certify that when filing
this reinstatament apalicaricn, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that ali tegs
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}{)), F.5. The information indicated
an this application is trug and accurate, and my signature shall have the same legal affect as if mada under oath.

,;tb¢u§u7__ .

?'//d/av 352 - S27- 5585

SIGNATURE MO TYPED OR PRINTED NAME 0F'SIENING OFFICER OR DIRECTOR

Caytime Phane #




