<Si%,. FLORIDA DEPARTMENT OF STATE .
APPI'_:IggﬂON. - i) Sandra B, Mortham
A Secretary of State

REINSTATEMENT &89/ N OF GORPORATIONS

DOCUMENT # @5/420] 96 NOV 12 AM1): |3

1. Corporation Name SECR& TARY OF

TAYLOR BUSINESS MACHIMES, INC. TALLAHASSEE FEBREI-)A

Principal Place of Business Malling Address

636 N.W. 27th AVENDE 636 N.W. 27th AVENDE
OCALAK, FLh. 34475 OCALA, FLA. 34475

w w REINSTATEMENTE 4o,

If above addresses are incomect in any way, line through Incomect information and enter correction below. BO NOT WRITE th THIS SPACE

2. New Principal Oflice Address. If Applicable 3. Naw Mailing Adcress, If icable 4, Date | or Qualdied
e ™ Ao To, 0o in Fiorida

ite, ApL. #, elc. Sulte, AL, #, olc.
Suite, Apt. ¥, elc Aptl. 8, Blc TR -

Ty & Stats Ciy & Stafe £9-2091001
6.

F. Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Ofticers Streat Address of Each
Titla(s} and/or Directors Officer and/or Director Chy/Stats / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4

WOODROW W. TAYLOR 7953 $.E. 200th AVE. MORRISTON, :

" MARY E. TAYLOR 7953 $.£. 200th AVE MORRISTON, . ¥E
DOoDZ00 P2 0SS ——S

-11/718/36--01026--003
575, 00 #sh75,.00

8. Name and Address of Current Registered Agent 9. Neme and Addmes of New Repistersd Agent

Name

| Streat AGG93s (P.0, Box NUMbET 15 Nol AcCopizbie)
WOUDROW W. TAYLOR

7953 SQB- m Am- Suite, Apt. ¥, Elc.
MORRISTON, FIA. 32668

City

10. 1, boing appainted the registered agent of the abova named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.

Signature of / 4 o
Registored Agent Date v & -
EGISTERE ENT MUST SIGN e :

11. Does this corporation pay an intang|ble tax to the
Dept. of Revenue underé 39 032, Florida Statutes. Yes E/ No ]

12. | do hareby cerify that tho information suppliod with this fllinq is volumamy tumished and doas not qualify for the a-umuon siated in smon 119.07(3)(K), Fiorida Slm I 'I-
Inase the Division of Corporations from any liabliity of non-compliance with Socuon 119 ona)(u In memm that 1he information is deamed & from
certity thai | am an oficor or directer or tha recelver or trusioa empowated 10 axecul 8 provided 10 In chpler or 817, F.5.1 hlﬂM 'Iira
this reinstatement applicalion the reason for dissotution has boen ollmlmtod. the col nla nlmo iaﬂn the requiraments of section 607.0401 or 817, Mll .8, lnd that

mmmmmomwmmo«mau

'6:\.:0 W’l?\ by the corporgtion havgbeen pnlyomm; Indicalg on this llon s true and accurate, and my signature shall have the same
ul r oal
SIGNATURE: _MOODROM M 382




