PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE!
Katherine Harrls [
FOR «Secretary of State F
REINSTATEMENT DIVISION OF CORPORATIONS ILED
DOCUMENT # 639812 330CT25 aMy): 0
1. Corporation Name
MARION K. TAYLOR REAL ESTATE, INC. oo AR FLohre
Principal Place of Business Mailing Address
211 COLONY ROAD 24 COLONY ROAD
TEQUESTA FL 33469529 JUPITER FL 23489
us
If above addresses are incorrect in any way, line through incorrect information and enter ¢orrection below. 0|6 & mw
2 New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, if Appiicable 4. Date | ated or Qualified
To Do Business in Florkla
Suite, Apt #, elc Suite, Apt. #, etc. 10/16/1979
6. FEI Number Appliad For
City & Siate City & State Not Applicable
- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8! least 3 directors)
Name of Officers Street Address of Each
1Tnle(s) R and/or Directors 3 Offices and/or Director P City / Stete / Zip
PTS TAYLOR, MARION K 211 COLONY ROAD TEQUESTA FL 33460
i SYFRETT, LINDA T. 501 S.W, 28TH TERRACE OKEECHOBEE FL
1000030241541 ——
J_Lr’n':l/':lQ——ﬂI ['I'?d-;l—.-[‘n’ld o
#ERG00. 00 wken600, 00
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regl d Agent
- Name
TAYLOR, MARION K
211 COLONY ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33489 Sulte, Apt. #, Etc.
City State | Zip Code
FL

tion, am familiar with and acoep‘t the obligations of Saction 607.0505, F.5.

10. |, being appointed IWWd agent of the above na
-
roe i b B 5 /
Signature of Mz‘ /é /e tans EEEE PrEly ,;2 6/
Registered Agent 7 : Date '9 F

REGISTEMED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee emp: d 1o e this application as provided for In chapter 607 ot 817, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that gl fees
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an sxemption under section 119.07(3){i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: 4&«)& A %“ S /é/}"'/?f KE

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥

CRZEQ4D (8/99)




