2005 FOR PROFIT CORPORATI
REINSTATEMENT

ON

DOCUMENT # S23786

1. Entity Name

CYPRESS FLORIDA REAL ESTATE, INC.

Pringjpal Place of Business Mailing Address

FILED
05001 -7 PR b

G Sialt
FLORIDA

o
[p]

RIS

BN LASSEL,

v
N

12206 QUAIL RIDGE DRIVE 12206 QU{ﬂ_UHBGﬁRIVE ¢
SPRING HILL, FL 34610 US SPRINGHILL, FL 34610  US
1
R S R UMK
L O, Box A L/ ['/
Sufte. Apl. #, ete. Suite, Apt. ¥, ete. 09282005  REIN-P CR2E0S8 {6/04)
City & State ity & State —~ 4. FEI Number Applied For
Wy Olacss o 59-3045907 Not Applicable
Zip Couatry Z% 3¢ Cevnent 5. Cerlficate of Status Desired [ Ei-gesqﬁ:‘:}bna‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Regiatered Agont
Name

CARREJA, TIRSOM JR

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA, FL 338602

<

L STe oD

Street Address (P.0. Box Number is Not Acceptable)

/5957 N Foerpa Aue

City

[ oTz

NETT

8. The abovo named entity submits this
the obligations of ragistered agent

SIGNATURE

S . L. ngF’—bBD

f changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

G288

Signature, typef or printad nama of agent and ﬁi‘ 7 7

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fae will be $900.00

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PSTD O Deleta TIE O change [ Addition
STREET ADCRESS | 12206 QUAIL RIDGE DRIVE STREET ADDAESS 1007205 01 038--10% ~ % #7500
L L P A P} L & A .
Cimy-sT-ap SPRING HILL, FL 34610 CITY-57-2P = -
TTLE O pelete TME [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-53- 7P
Tme O petete TILE Clcnange [ Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP !D l CITY-5T-ZP
me b ) pote me O Change  LJ Addilan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-ST-ZIP
TILE 7 petete TITLE Ol Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
E 2 pelete TnE {Jchange [ Addition
nae NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 0P - CiTY-ST-2iPF

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), Florida Statutes. | further certify that the information

indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direcier
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address, with all other like smpowaraed.

SIGNATURE:

Date Daytima Phone ¥




