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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. A

. SECRE MRy OF Sape
CORPORATION FLORIDASDEP;!::TM]‘E;ltTtOF STATE TALLAM &S B
ecretary of State
REINSTATEMENT DWISION OF CORPORATIONS
DOCUMENT # P97000067552
1. Corporation Name
CYPRESS CREEK VENTURES, INC.
2, Principel Offics Address 3. Malting Offica Address T 5 sy c"—“jpr}:jj Ay
701 W CYPRESS CREEK RD %BE‘QS fr.. . ciuk -0
Sults, Apt. #, etc. Sults, ApL &, etc. ~
302 — A Do Bemmaen o™ 08/05/1997
City & Stale ity & State
5. FE! Numbar Applied For
FT. LAUDERDALE, FL 650782057 et
Zip Country Zip Country B e
33309 USA : ’ " CERTIFICATE OF STATUS DESIRED [ 55

7+ Name and Address of Current Reglstered Agant

Name

ARIE MREJEN, ESQ.

Slreet Adcieg (P.O. Box Numbar is Mot Accaptable)

701 W, CYPRESS CREEK ROAD

Stite, Apl. #, Etc. 302
Chy ' State | 2Zip Code
FORT LAUDERDALE | FL | 33300
8, 1, baing appointed tha registered 77‘! the o corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g—
s ,' | e [EJOY :
[ /[ J{AEGSTERED JEENT MUST SiGN 77 S

9. Names and Streel Addresses of Eaéh &&er and/or Director (Florida nonprofit corporations must list af least 3 direciars)

Thies Officars andjor Directors D ron dgnoss of Elh Cay [ Stato 1Zip
P,0,S, T| KARMEL, RONALD F. cfo 701 W Cypress Creek, #302 Fort Lauderdale, FL 33309

10, | certify that | am an officer or direcior or the racsiver or tnzvles empowered to sxecute this application aa provided for in chaptar §07 or 617, F.S, | further certify that whaen filing
this reinstatemant epplication, the rsason for dissctution has been sliminaled, the corporate name satisfies the requiremenis of saction 607.0401 or §17.0401, F.S., that all fees
owed by the carporation heve been paid and the names of individuala listsd on this form do not qualiy for an axemplion under section H19.07(3}(1). F.5. The Information indicated
onthis application is frue and accurata, and my gignature shak have ths samg logal effect as If made under oath.

‘ i|g|o
SIGNATURE: <3 \/\ h k—————f‘Q_v?n’M@ Mtﬂ:?.zs‘ned ] [?‘S{Y‘J?E iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytims Phone #
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Date: 1/9/2004 Time: 3:26:16 PM

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (850)205-0384

From:
Account Name ¢t ARIE MREJEN, P.A.
Account Number : 072100000432
Phone 1 (954)747-9780
Fax Number + (954)337-6345
)

CORPORATION REINSTATEMENT

CYPRESS CREEK VENTURES, INC.

|Certi.ﬁcate of Status l 0 |
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