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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. : i
APPLICATION FLORIDA DEPARTMENT OF STATE S

Katherine Harris APFROVER
. FOR Secretary of State y ;?i\é‘{‘
HEINSTATEMENT DIVISION OF CORPORATIONS - et

DOCUMENT# P98000031017 S 010CT 22 MM 1006

1 Corporahon Name

SECRETARY OF STATE
CYPRESS TREE HOLDINGS CORPORATION TALLAHASSEE FLORID A

Principal Place of Business Mailing Address

v et 100 oome o e NGO RO
e 7 SUTE 7
LAKELAKD FL 33811 LAKELAND FL saB11 EENSFA?EMEW

[} abd:e addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, ete. Suite, Apt. #, etc. 04/03/ 1998
5. FEI Number mpliad For
City & sme City & State B 65‘0826628 N _ | Not Applicable
_ 6. n )
- - $8.75 Additional Fee required
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (] RS ahilelibsi

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

e | o oo B 4 o ;
D KALAYCI, TANZER 6500 NORTH ANDREWS AVENUE FORT LAUDERDALE FL 33309

D RAMOS, R A 6500-NORTH-ANDREWS-AVENGE FORTAUBERBALE FL 33309~
S8l Southuiest G Sheed | Plantation FL 33317
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|

i

i

|

PD BREED, JOHN N 7 6117 SWEET GUM RUN BARTOW FL 33830
ST MOSHIER, MARK J 6500 NORTH ANDREWS AVENUE FT LAUDERDALE FL 33309
D HORNE, GARTH 1613 WFLAGLER AVENUE—~ STUARF FL 34994 i
Mot S.W. Saint ArdrewsDrud Paim by Ft 34490 |
1
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent i
4Ut3q';’,ﬁ;%‘*qamm;3§
BREED, JOHN N Street Address (P 0. Box Number is Not Acci i’)?,.. e 2
6117 SWEET GUMRUN N S i, 0.00 ###750.00 8
BARTOW FL 33830 Sulte, ApL. #, EXC. S
City [ State | Zip Code
FL

10. |, being appointed tha registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0508, F.S.

Signature of / 7{“ an F) @F HPQFE‘:D Date 10/15/01

Registered Agent ’-ﬂ —
( ’ HEGISTEHED AGENT MUST SIGN

11. | certify that | am icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(&) ; v DN =
SIGNATURE: =} - et u“Jo@UNaylothreed 10/15/01 (863)646-4771

IGNAJURE AND @Eo OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




