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FROM,: FRANK J ALOIA, ESG. PHONE NO. : 941 542 9552 Jun. B4 20882 B1:35PM P2
J .

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I'-Eg&:l@

" $3E%. FLORIDA DEPARTMENT OF STATE 02 JUN 19 aMI0: 57

CORPORATION : Katherine Harris : :
REINSTATEMENT Secretary of State SECEETARY OF oTare
DIVISION OF CORPORATIONS TAU-AH5\8:’%[%&-’???{_‘5@}%@

DOCUMENT #P93000031716

1. Corporalion Name

CYPRESS LAKE COUNTRY CLUB VILLAS, INC. 0E/55702-—-01058--020

7. Namo and Address of Curvent Reglatersd Agent

FRANK J. ALOIA
Streat Addreca (P.O. Box Number is Not Accaptable}
1716 Cape Coral Parkway East
Sulte, Apt. #, Etc.

City Slats Codo

Z}
Cape Coral . FL | 93904

8. |, being appointad the ragiste ‘Mmm’wmmbm am Famitiar with and accapl the obligations of seclion 607.0505 or 817.0503, F.5.
Signatura o ‘ / /
Registared Agent Date 6 7 o2

{ / =~ REGISTERED AGENT MUST SIGN

WORRREE T
. Names and Streat Addresses of Exch Ofcar and/or Direcior (Florida aonprofil corparations muel list at leasi 3 diveciors)
Titios Ofncers ':mgr%lrecwm souﬂ?gr?:dr?:rs SLE;?: City / State /2ZIp
P | FRANCHI, PASQUALE. 162 10, Coreal ., 305 | Narnck MA__ 21760
o | TRRMCHITLOUIS  —= |ygy W, Ceueal S *es (Mamck WA 01762
) 1
DST | FRANCHI, PATRICIA 182 (0. Coxirreal St *s03 | Narrck MA 760
7 ~ T
Aol235 —RE
8675 P o

40, ) corilfy that ) am an officer or direcior or the recalver or truatee empowered lo execula this application as provided for In chapter £07 or 617, £.5. 1 further cantly that when fillng
this relr t application, the re far dissolution hus been allminatad, ths corporsia name satisliss tha requiramants of secilan B07.0401 or 617.0401, F.S., ha sl fens
et by (ha enrparation havg hosn peid and iha names of individirals Bstad on Ihig form do not qualily for an Sxumplion undes section 119.07(3)(), F.8. Tha informalion bvdicaled
an this application ie true and accuraie, and my signatura snall hava the sama lagal atfact as I mada undar sath,

Pa Frandss “Pres. . / ‘
SIGNATURE: ﬁﬂﬂ_{_’__—_— é/ésf &P — 508 - 6S“O_qq00
BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICLR OR DIRECTOR !/ 7 / Dula DayTima Fhone ¥

14

g I;ll#ﬂ

SODONsS9rel1l9g——3
#3000, 00 sx¢300. 00

2. Principal Offica: Address 3. Muillna Office Address
182 W. Central St. /82 . Coarnsl S
Sulte, ApL ¥, sle. Sulta, Apt. ¥, ote, :

N osuite #8303 _ ) Auide %303 | R e e 08/29/1993— - | |
ch'ﬁ s?‘.‘? k, MA Cly & Ste 5. FEI Number - Applled For 1
atlC . - : : or

’ A/m"‘k A 6 50404553 Not Applicable
Zip Country Zip Country 8. ” . i
01760 ySA Of7Té0O USA ceRTFIGATE OF sTATUs DEsiRED () IRSSURIRRRoR A

CRZEQ8S (YTY)




