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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FOHM

1. Comporafion Name

APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR @ Sandra B. Mortham
Secretary of State
REINSTATE ENT DIVISION OF CORPORATIONS
DOCUMENT # P93000037730

CYPRESS WOODS DOMESTIC INVESTORS, INC.

Principat Place of Businass

B.O. BOX 218
ESTERO FL 33326
us

Mailing Address

P.O. BOX 219
ESTERO FL 33926
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. New Principal Office Address, Il Applicabl 3 NwM fing Office Address, Il Applicabl i
a7 LR A o R -
Suite, Apt. #, elc. Sune Apl alc.
. Box 990079 5. FEI Number Appliod For
PoRT MYERS, FL- C'“S}J ves, FL . 650419098 Mot Appicabl
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z"’;gf Y -u Cm% . 35, vy L-dod & C°”’“ﬁ ; 4 CERTIFICATE OF STATUS DESIREOm " o

7 Names and Street Addressss of Each Ofiicer and/or Direclor (Florida nonprofit corporatiens must list at least 3 direclors)

Name of Officors

Street Addross of Each

Title(s) gnd/or Directors Oficer and/or Directol City / State / Zip
] 2 ] (Do NOT Usu Posl Office Box Numbe:s} 4 |
. bP WINTLE, ARTHUR R JR 3916 CLEVELAND AVENUE FT. MYERS FL
PEABCEHENRYV-E 5442 PARKER-DRIVE FI-MYERSFL
SLBAN-WILLIAM D 3520-HERFAGE-LANE FI-MYERSFL

GREEMNOUGH , LEE C.

209L SpTH TERRACE SW

/?ﬁLb.é' FL 34
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8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglslered Age%lf/ ]
WL AM D, KRAMER, 7/ ﬂ-’w
GREENOUGH’ LEEC Street Adgress (P.O. Box Number is Not Acceplable)
C/0 CYPRESS BEND RV RESORT Y5 U TERR Ace: SwWih /M/ 197 |
20263 SOUTH TAMIAM! TRAIL Sulte, Apt. ¥, E'c
ESTERO FL 83928 City Siate | Zip Cod
NAPLES FL | 218

Signature of

1, belng appolnted ?’slered agent of 1he above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Registered Agenl ____ ¢ 2 _

b= e/ #2/17
RPGIS EREDAG[N1 MUST SIGN

Date _

11. Does this corporation pay any intangible tax to the (St other side for information
Yes [ ] No E

Dept. of Revenue under S. 199.032, Florida Statutes. on intangiblo tax.}

12. L cerlify that | am an officer or director or the roecelver or trustee smpowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatermnent application, the reason for dissolution has beon eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or 617.0401, F.&., that all fees
owad by the corporation have been pald and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application 1§ true and accurate, end my signature ghall have the same legal effect as If made under oath.

TV -69y- 219

Daylime Phone #

SIGNATURE: L& 177 V. 44 f "€ A
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFp#% OR DIRECTOR

CH2E040 (7."96)



