PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham PO
FOR L N Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS i
e Y “f - A : [ ny
1. Corporation Name G L SR ::;-m-l-&-
CYPRESS CREEK BASIN ASSOCIATION, INC., i Ll_f e Ll SOETONIDA
Principal Place of Business 7T T Malling Address

6584 SOUTH KILOORE ROAD PO BOK 22552 ” n ’ "
ORLANDO FL 32636 LAKE BUENA VISTA FL 32630

If above addresses are incorrect in any way, linp through incorrect information and enter correclion below.

Z. New Pringipal Office Addross, I Applicable | 8. Npw Malling Office Address, T Applicablo 4. Date Incorporated or Qualified
éﬁ/ 7 f{ Rowr {2 2. To Do Business in Florida w’27,1995

Bulle, Apt. #, efc. "1 8uite, Apt. ¥, stc. _

N ] O/?/{JM e /C/..@ . 5. FEI Number Appllud For
Cliy & State T Cly & Slate ‘ licable |

3)\83C . | No1 Applicable
Zip Country Counlry ' Addilional te d
CERTIFICATE GF 8TATUS DESIRED
1Bogse |3 - .

7. Names and Streel Addresses of Each Officer andlor Dlracior {Fiorida nonprofit corporations must list at Ieast 3 durectors)

Namo of Officers Stroet Address of Each ) ‘
1|Tlile(s) » and/or Direclors 3 Do NOT?J“GB Sﬁdé?ﬂc%’ggfhumbers) 4 City / State / Zip )
D DIRLAM, GARY 9564 SOUTH KILGORE ROAD ORLANDO FL 32838
D KRASS, JAMES 9128 POINT CYPRESS DRIVE ORLANDO FL 32636
b LOUCKS, TM o 8817 TROUT ROAD ORLANDO FL 32838 )
0 swr?mewn 8616 LAKE SHEEN COURT ORLANDO FL 32836 ]
D WICHMAN, WELDON | o413 STATE ROAD 535 ORLANDO FL 32836
| REINSTATEMENT—%”
REIN S o5
8. Name and Address o\‘ Current ﬂeglslered Agem h 9. Name and Address of New Registered Agent
- T WNama -
DUNEGAN, RICHARD E50. 81 15’%0 BA NO{{))::,N%QJ” iabio) - *”—""%
128 EAST UWNGSTON STREET %By ross Ox Number s Not Acceplabilo &
7 o 21>
ORLANDO FL 32801 D87 TRovT R1Z g
Caty State | Zip Code
R/ 1 po FL 328 :6

0. 1, being appointed the registered agent of tha abave named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.S.

speweo | Sogg L o e SO 3/ P 7

REG!STEHEDAGEN'I MUSTSIGN T . P—
S AR SRR e

11. This corporation owes or has pald the current year W e b 1005 E
Intangible Personal Property tax due June 30. Yes [ No X ***5 ﬁ*"n%g"g"ﬂ "F?'EE‘ »

12. 1 certlly that | am an oflicer or diractor or the recelver or fruslee empowered to execule this application as provided for in chapler 607 or 817, F.8. | further cerlify thal when filing
1his reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisties the reguiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have boen paid and the names of individuals listad on this form do not quality for an exemption under section 118.07(3)(j), F.S. The lnrormahon indicalad
on this epplication is true and accurate, and my signature shall have the samo lagal effect as if made under path,

SIGNATURE: 35 | / 7enorbs £y Lowcks, %”"" Sy T Ly ) BHS SVe6

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘Dale’ Dayiime Phone #



