FLORIDA DEPARTMENT OF STATE

FOR . Katherine Harris
‘, ¢ Secretary of State
r_R‘E NSTATEMENT “S#/ DIVISION OF CORPORATIONS
DOCUMENT #  F62651
1. Corporation Name
K.E. TAYLOR & ASSOCIATES, INC.
Principal Place of Business Malling Address
25 BOW CIRCLE BOX 6899
SUITE ¢ HILTON HEAD $C 20938
HISLTON HEAD G 20038 us
U

If above addressas are incomect In any way, liné through incorrect information and enter cofrection below.

COMPLETING THIS FORM.

FILED

930CT I8 AM1I: 08

REid™ OF STATE
T%&LL(L}-\LHAJQEE FLORIDA

10 0 O
REMSTATEMENT 41

2. New Principal Office Address, If Applicable 3. New Malling Cffice Address, f Applicable

To Do Business in Florida

4. Date | ted or Qualified
01/11/1082 §

Suite, Apl #, eic Sulte, Apt. #, etc.
epa Aove 6. FEI Number 1 Apphied For
Ciy £ Stat ' City & State 9&‘(!52 Not \cable
f ] ll‘on _{’ﬁ SC Zp Country ’ CERTIFIGATE OF 5TATUS DEsIRED [ B
299 38| US ERTAGATE o 67
'i' Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each .
1Tme:(s) 2 and/or Directors 3 Officer and/or Director . City / Siate / Zip
P TAYLOR, KE. 2283 D LAKESHORE BLVD, W ETOBICOKE ON M8V1A
E TAYLOR, JOAN S. 2283 D LAKESHORE BLVD, W ETOBICOKE ON M8ViA
D MACLEAN, LINDA 70 LOMA VISTA DR THORNHILL, ONTARIO
D TAYLOR, BRIAN 2283 D LAKESHORE BLVD, W ETOBICOKE ON M8V1A
HOOODE0] SEBE o
FRERTS0. 00 wrer7s0, 00
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
N ]
TRVSON, M.J. FABER YSON M’bf £ Seg
228 MlN‘OR('”" ! Str:;t Mdrﬂel; {P.O. Box Number [s Not Accaptable)
&4
CORAL S FL 33134 SR ok ek e
Ciy
Zr 4’4/46 FLI T2 80/

10. 1, baing eppolinted the reglstered agent of the sbove

1t 1

Signature of
Regislered Agent

med corporation, am famiiar with and accept the obligallons of Section 607.0505, F.S.

Date

\
\
\)

DAL

SIGNATURE:

11. | certify thal | sm an officer or director or the racelver or tnistee smpowered to execute this application as provided for In chapter 807 or 847, F.8. | further
this reinstatement application, the reason for dissolution has been eliminated, the cotporete name satisfies the requirements of saction 807.0401 ¢r 617.0401,
owed by the corporation have been pald and the names of Iindividuals listed on this form do not quelify for an axemption under saction 118.07(3)(J), F.5. The information indicated
on this epplication Is true and accurate, and my signature shall have the same legal effect es If made under oath.

that when filing
5., that oll foes

Coo b IZ/QQ Go9-G2 -

L

Date Deytime Phone # q 7 q

CR2ED40 (099)




