PLEASE READ ALL |NSTHUCTIO.NS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State .
REINSTATEMENT DIVISION OF CORPORATIONS E: n L F ﬁ'j)

| Do T ¥ P93000006370 GTNOV 1D PH 1146

“CYPRESS PINES GOLF & TENNIS CLUB, INC. SECRE AR Ur STRTE

TALLATASSEL, FLORIDA

'l I Piace of Business Malling Address

| Xe3aK HOMESTEAD RD. 38 HOMESTEAD RD. ”"“m I’ ’ | “
| LervoH acres L ome LEHIGH AGRES FL 39906

If above addresses are incorrect in any way, line through incarrect information and enter correction below. R ATEMEN | _{-\_—m“

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4."Date ncorporated or Qualified

: To Do Business in Florida 01/27/1993

" Bulte, Apt, ¥, elc. Sulta, Apt. #, elc.

. 5. FEI Number Applied For
Chty & Blate City & State 65 : l :2853 Not Applicable

Fip Counlry Zip Country 6 $8.75 Additlonal Feo required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officars Streat Address of Each
Wi Tile(s) and/or Directors Officer and/or Director City / State / Zip
i 1 2 3 {Do NOT Use Post Office Box Numhbers) 4
MCDANIEL, GARY SR. 11750 HOMESTEAD RD. LEHIGH ACRES FL 33936
MCDANIEL, KENNY 11750 HOMESTEAD RD. LEHIGH ACRES FL 33936 (, N
DANOLFO, LOUIS 11750 HOMESTEAD RD. LEHIGH ACRES FL 33935 ~J )‘\\J
.\\\
HAYES, FRANK 11750 HOMESTEAD RD. LEHIGH ACRES FL 33936 ~
MCDANIEL, KEVIN 11750 HOMESTEAD RD. LEHIGH ACRES FL 33938
TROWLER, GARY 11750 HOMESTEAD RD. LEHIGH ACRES FL 33938
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Reglistered Agent
Name

OSTELO TRuMAN ;j)ilg}f:‘s /g\\dﬂﬂﬁ)\ C.+ N 0{%/6{@51/? ; bl)f/ CE
. . \P\ﬁ‘\- % EC _,t‘r__e_elﬁ ress (P.O! x Number is Not Accaptable — o
R ‘ EDCII_II 5 46%%3 1

CR2E040 (887}

#101 . : ; 13 =he ]
. €S Q\OQ\dOu Stiite, ApL. #, Etc.
FORT MYERS FL Soso7 p‘f mH > 3390\ |4 BRRETS0, 00 BRETS0. 00
ity ate | Zip Code
ForT_Myefs P "55%7

] ) - Pa

1 10. 1, being appolntedctrwlred agoni gffhe above d ration, am ’fajﬂkiar with and accept the obligatibns of Section 607.0605, F.S.

{ Sigpature of

ﬁslewd Agent 4 Pl O Date ///é/_f__i_

REGISTERED AGENT MUST SIGN

4

._—-.'bm This corporation owes or has paid the current year

(See other side for information
Intangible Personal Property tax due June 30. Yes L1 No [] on intangible tax.)

- 12. | certify thal | am an officer or direclor or the recelver or trustes empowered lo execute this application as provided for in chapler 607 or 817, F.S. | further certily that when fifing

¢ | BIGNATURE:

== this relnstatemént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporatlon have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The infarmation indicated
on thig application is true and accurate, and my slgnature shall have the same legal effect as if gnade under oath.

T0E s b S fei 7 ol e
YFED OR PRINTED'NA OF SIGNING OFFIC 9RD|RECTOH 7 [ Dale Daytime Phone

SIGNATURE




