i

'P_:LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lo

CORPORATION
REINSTATEME'NT

FCORIDA'DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000070966

1. Corporation Name

Taylor Madé__ Flooring, /8C.

2, Principa! Office Address - No P.O. Box #
1200 Roscomare Ave

3. Mailing Office Address
1200 Roscomare Ave

FILED
SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

A

09 AUG |0 AMI1I: 30

REINSTATEMENT 07- 07

Suite, Apt. #, etc. K Suite, Apt. #, elc.
. 4. Date Incorporated or Qualified
. To Do Business in Florida 0%- L b~ 200
City & Stale City & State
5. FEI Number Applied For
Orlando, FL Orlando, FL
' Zo~Hq11117 Not Applicablo
Zip Country Zip Country 6 $8.75 onal £ red
. - 24, Additional Fee require
32806 orange 32806 Orange CERTIFICATE OF STATUS DESIRED |1t St
7. Nams and Address of Current Registered Agent
Efg];nd Taylor E(The reinstatement fee is imposed, except in

Straet Address (P.O. Box Number is Not Acceptable)

1200 Roscomare Ave

Suite, Apt. #, Ete,

City
Crlando

Stata Zip Code
FL | 32806

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requestmg the reinstatement
fee be walved.

B. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section §07.0805 or 617.0503, F.8.

Signature of
Registerod Agent

("

Date 8!4!°q

REGISTERED AGENT MUST SIGN

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

! Nama of Streat Address of Each .
Tiles Officers and/or Directors CHicer and/ar Director City / State / Zip
. 1200 Rosctomave Ave. OAande, BL. guo&
P Roland Tefersan R..‘lgr !
odmdo , FL.  IT80G
e

10. | certify that | am an oflcer or director or the receiver or trustae empowaered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this roinstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have baen pald and the names of individuals llsted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicated
on in:$ application is true and accurate, and my signature shall have the sama legal effect as [f made under oath.

SIGNATURE: o

Rsioq C4o1) 4¢y 387

SIGEATURE A

ED OR PRIH’TED HAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayuma Phone &




