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1. Corporation Name

J. SCOTT TAYLOR, P.A.

Principal Place of Business Mailing Address
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. 2. New Principal Office Address, If Applicable 3. New Mailing Office Adgress, If Appligable 4. Date Incorporated or Qualified
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" 7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at Jeast 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TAYLOR' J. SCOTT Street Address {P.0. Box Number is Not Acceptable)
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10. |, being appeinted the ragistered agerf of the above named corporation, am familiar with and accept the obligations of Section 657.0505. F.S. or 617.0505, F.5.
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owed by the corporation have been paid angl 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 trys-andaweyrate, andfmy signature shall have the same legal effect as if made under oath.

' SIGNATURE: m, / %F m t{— 6——07_ 3(3’837”353q

{IGNATLIRE 5D TYPED OR PRINTED'NAME OFfsnme OFFICER OR DIRECTOR Date Daytime Phane #

CR2E04C (9/02)




page Wt

- J. Scott Taylor

Attorney and Counselor at Law

2909 W. Bay to Bay Boulevard
Suite 405

Tampa, Florida 33629.81
(813) 837-3934 ampa, Horida 77

(813) 837-3587 Fax email zst@tampabay.rr.com
November 6, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir:

Enclosed is my completed, original Application for Reinstatement. Tam apply for
reinstatement in that I did not receive the previous two mailings. As you wilt note my
address has changed from Suite 403 to Suite 405, and I assume that may be the reason the
original notice was not received. Also enclosed is my check in the amount of $150.00 to
cover the fees for the corporation.

Please let me know if you need anything further.

cerely yours,

Scott Taylor 7
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