PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

AR
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CORPORATION LW Jim Smith
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1. Corporation Name
Cypress Creek Equipment Sales & Service Inc

L STATEMENT 2222

2. Principal Office Address 3. Maiting Office Address

12734 n Florida Ave | POBox280279 = /
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ /

4. Date Incorporated or Qualified
To Do Business in Florida 03-26-1999

City & State City & State 1
. LR : - . .. 5. FE!INumber . Applied For .

Tampa, Florida

p Tampa, Florida 59-3557170 Not Applicable
Zip Country Zip Country 5.
. . $8.75 Additional Fee requirec
33618 Hlllsborough 33618 Hlllsbomugh i CERTIFICATE OF STATUS DESIRED D {or a Certiticate of Status

7. Name and Address of Current Registered Agent

Nama
JAMES RHODES

Street Addrass (P.O. Box Number is Not Acceplable)

1810 CLEMENT ROAD
Suite, Apt. #, Etc.
City State | Zip Code
| LUTZ FL 33549
o - AR I
8. 1, being appointad the rkgisjered anﬂ'T the amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
] . 2
Signature of -10-! 1
o s gent —_ 09-10-2002 g
( \ REGISTERED AGENT MUST SIGN
8. Names and Sbbet\Addmsse) of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ho Name of Stroet Address of Each ‘ ; ’
I Tites Officers and/or Directors Officer and /or Director . City / State / Zip
I P Phil Petresky ' 1810 Clement Road Lutz, FI. 33549
= :!CII:IDE’:E-‘EI-E_'?:E{IE:———-h
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P AL Pl | W Py | L L 104

SO0, 00 sesa0nn, O

10. | certify that | am an officar or director or the recaiver or trusiee empowered lo executs this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporaie name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the comoration 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 apd.acgyrate, and my siWe same legal effect as if made under oath.
SIGNATURE: N , 09-10-2002 813-949-4933

SIGNATURE AND PRINTED NAMEGF SIGNING OFFi DIRECTOR Data Daytime Phone # _
N . o, i




