PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 98000004709

CYPRESS TRTIANCLE, INC.

2, Principal Office Address

8119 Navarre Pkwy

3. Mailing Office Address

8119 Navarre Pkwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 12 PM 1:39

¢ OF STAIE

SECREIAR L & FLORIDA

TALLARASS

AEINSTATEMENT 020>

4. Date Incorporated or Qualified
_To Do Business in Florida

Applied For
Nat Applicable

dditio ee red

-

City &Statg — T - " City & State
Navarre, FL Navarre, FL 8. FEINumbog /020073 I
Zip Country Zip Country 6 .
- _ CERTIFICATE OF STATUS DESIRED =19 8
32566 Santa Rosa 32566 Santa Rosa B o7 2 Contticate
. 7. Name and Address of Current Registered Agent
o Name
Hinton Lampley, Jr.

]

Street Address (P.O. Box Number is Not Acceptable)
2 Point Cowmfort Court

LI e i I s Ll By
02401 0= HRE— -0

Suite, Apt. #, Etc.

FFEEONN NN e ONE 00

City State Zip Code
| Mary Esther FL | 325€9

Signature of
Registered Agent

Mo

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

%Mf(

/= /O~ o0

Date

HEGISP{RED AGENZ MUST ;{ GN

9. Names and Strest Addresses of Each Oftficer and/or Director (Florida nonprofit cosporations must fist at teast 3 directors)

Street Address of Each

Titles Officers !;chrjr}gro E)irectors Officer and/or Director City / State / Zip
PRES Hinton Lampley, Jr. 2 Point Carifort Court Mary Esther, FL 32569

SEC/TREA Euby Black

2639 Cove Road

Navarre, FL 32566

VP John Bordelon

2665 Bay Street

Gulf Breeze, FL 32561

8

%J%j(

]

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement appiication, the reason for dissolution has been efiminated, ihe corporate name satisfies the requirements of section §07.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eftect as if made under oath.

(~1d-00  §$0-93 7~ o

SIGNATURE: é l

SIGNATURE AND TYPED OR PHINTED IAME OF ‘IGNING DFCEH OR DIRECTOR

Date Daytime Phone #

Hinton Lampley, Jr.,

President

1/15/98 _ . _ @



