PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION . _ Katherine Harrls
REINSTATEMENT Secretary of State

ONISION OF CORPORATIONS

FILED
O w29 g,

SECRETARY oF.
TALLAHASSE??EO%!BEA

DOCUMENT # 586548

1. Corporation Name

CYPRESS HEAD GOLF CLUB INC.

2. Principal Office Address 3. Malling Office Address
6231 PALMVISTA ST. 6231 PALM VISTA ST.

DEINSTATEMENT /)

4. Dats Incorporated or Qualified
To Do Business in Florida .. 1 O/AI"O/_IQQI

j Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

City & Stata Clty & State

5. FEI Number
PORT ORANGE, FLORIDA PORT ORANGE, FLORIDA 50-3086448
Zip Gountry Zip Couniry 5.
32124 VOLUSIA VOLUSTA CERTIFICATE: OF STATUS DESIRED{

7. Name and Address of Current Registered Agent

Name

WALTER T. PHILBRICK : B e e iy S
Street Address (RO. Box Number is Not Acceptable) . - ;;4,;;"}-5:;"?3' ¥

1756 36th AVE, . - oooBeeo oo it 0w ot TA¥.. . e oo
Suite, Apt. #, Efc. .

CR2E081 (999}

Registered Agent

Signature of TN " g ' Dats I// 2)5'] OJ

REGISTERED AGENT MUST SI&

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | omeen e | oo  awiswerzp
Jp/1 1 Walter T. Philbrick | 1756 36th Ave. | Vero Beach, FL. 32960
Wy/s. | Matthew T. Kalbak |2967 S. Atlantic Ave. #1407 | Daytona Beach Shores, FL.
l - . o . . - '

P L PR D

10. icertify that | am an officer or director of tha receiver o trustee empowersd to axscute this apptication as provided for In chapter 807 or 837, F.S. | further certify that when
flling this reinstatement application, the reason for dissolution has been eliminated, the corporala name satisfies the requirements of section 807.0401 or 817.0401, F.S,,
that all fees owed by the corporation have been paid and the names of individuals listad on this form da not qualify for an exsmption under section 118.07(3)(), K
The informatlon indicated on this application is true and accurate, and my signature shall have the sama fegal effact as if made under cath. RE

' Qol-15L-5A
SIGNATURE: M MAaTED T Vol BV, ‘l"‘;\z""\
BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsts Daytime Phone #

STFFLI2S24F. 1



