2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000047931

1. Entity Name

CYPRESS PROPERTY MANAGEMENT, INC.

FILED
07 FEB -7 PH 555

J ECRETARY ui STATE

Principal Place of Busine; Mailing Address r'“ -~
3949 EVANS AYE- 7205 3949 EVAN - ALLAHASSEE, FLORIDA
FT. MY FT. My

2. QPimcspal Place Wusmﬁ No PO, Bux # 3. Mailing Address H“Hll‘ |H ||||| H'H ||||| ||‘“ |I‘

ST Megdow Lane

Suite, Apt. #, elc. Suile, ApL #. etc. 1_2 ?ﬂgﬁ;@

City & Stata City & State 4, FEI Number Applied For
MyrsS L F1r Myevs FL 65-1108951 Not Approable
Zi Couniry Zi 1 Countr B ) ‘ $8.75 additional
@g&l &) | US H- égol O | U%ﬂ( 5. Certificate of Siatus Desired O Pes Requa‘recli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, JOSEP e D\f\ WW()\('dﬁ\()YYLQ rL/

205 Street Address (P.O. Box Number is Not Acceptéb{e)

e ST Meadrvo Lone
ek Myl S FL | »2%4D|

8. The above named entity submits this slatement Tor the purpose of changing its registered office or regisiered adjent. or both, in the Stale of Florida, | am familiar with, and accept

the obligations of re 27&11 /
SIGNATURE /7 /44.. P(\T'ﬁﬂ et 2 -"5-0 ")

Signatde. l/p#{:{; g ef name .{reg\sleveu aqﬁ'éﬂgma/wlwaule {NOTE: Regi: Agart sig q when rei ing) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWILI FEE IS $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delele TTLE m\cnange 7 Addition
MAME MONTGOMERY, JOSEPH HAME
STAEET AUDRESS | 3949 EVANS AVE- street sooness | ed (o 77 mecidos  lane
orv-stze | FT, _FL 33901 CiFy-$1-29 g Myevs L ZEA0 |
TILE - O pelete TITLE ! [ Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITE 1 Delete TILE [] change [ Addilion
NAME HAME | e e e e e R
et o ULIIJLJ!:-J-—! rl 1 =290
STREET ADDRESS STREET ADDRESS 0271970701 D] 507 30
CITY-ST-ZP CiTY-ST-7IP ey LU 1 iz : '*3I D- DD
TILE 3 Dalete TILE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-8T-2IP
TImE [J Deleie TITLE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 CITY-S1-21P
TILE [ belete THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$T-71P

12. | hereby cenify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmgrl with an/address, with all other iike empowered. 2 --077

SIGNATURE: Tesepn WO M uhfun.@m 239-934-) 3§

F su%iﬁ)rﬂcsn OR DIRECTOR Dalg Daytime Phong &




