__1

PLEASE READ ALL INSTRUQTIOKIS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith _——
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F97000005933 02HOY -6 Fill2: 55

1. Corporation Name

HOWARD TAYLOR & CO., INC.

siel=ti-yy
05 ##750, 00

~Principal Piace of Business Mailing Address
e ez o aus s e |\
MAR09 ISLAND FL 34145 MARCO ISLAND FL 34145

REMSTATEMENT g2

- . . . . N " -
if aoove addresses are incorrect in any way, line through incorrect information and enter correction below. t

2. New Principal Ofiice Address, I Applicable 3. New Maifing Office Address, if Applicable 4. Date Incorporated or Qualified
¢ To Do Business in Florida 11/10/1997
- Suita, Apt. #, stc. .~ Suite, Apt. #, etc, . s
5. FEI Number Apptisd For
City & State City & State 16"1372788 Not Applicable
- - 6 g Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] tMMSeRRh e

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

; Titls(s} » and/or Directors 3 Officer and/ar Director 4

CPS | TAYLOR, HOWARD

City / State / Zip

C 3909

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name §
MORRIS' Wi GESQ Strest Address (P.Q. Box Number is Not Acceptable) g
247 N. COLLIER BLVD. #202 g
MARCO ISLAND FL 145 Suite, Apt. #, Efc. o
City State | Zip Code
e FL

19, 1, being appointed the r 3 igations of Section 607.0505, F.S. or 61 7.0505, F.8.

\ﬁignature of
egistered Agent

JUIRED (3]

U REGISTERED AGENT MUSTSIGN

11. I certify that | am an officer or director or the receiver of trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is frue and accurate, and my signature shail have the same legal effect as if made under oath.

sianaTure: OGRS REA&AW@URE ‘ /A:J/I/f/ — M’f'&/*ééﬁﬂ:

SIGNATU'FlE KND TYPED OR PRINTED NAME D#IGNING OFFICER OR DIRECTOR Date Daytime Phone #




