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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION kg,  FLORIDA DEPARTMENT OF STATE
FOR A {{ )}_4 Sandra B. Mortham
© e Secretary of State
REINSTATEMENT L/ DIVISION OF CORPORATIONS FILED

A3 e Abmy raenmy e,

DOCUMENT #  J61551 970CT 27 PHI2: 26

1. Corporation Nama

TAYLOR CREEK PRINTING, INC. SECGRE TARY OF
TALLAHASSEE; F»%m DEA

™ AR,y R

- mepriwn? e Faee s

" Principal Place of Business Malling Address

3912 S.E. 18TH TERR 3912 S.E. 18TH TERR
OKEECHOBEE FL 34974 OKEECHOBEE FL 34074

If above addresses are incorrect in any way, line through incorrect Information and enler correction below.

Fiom 7 oy, e e

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Quallfied }
' To Do Business In Florlda 12 1987

Sulte, Apt. #, etc. Sutie, Apt. ¥, elc. OGI /

5. FEI Number Applied For
Chty & Biate iy & Siate 650032245 Not Applicable

6.

i ' .76 itional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB,O, e o e

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

Mame of Officars Street Addrass of Each
Tive(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
PD SENZ, WILLIAM 3111 S.E. 35TH AVENUE OKEECHOBEE FL
STOV | SEINZ-KATHRYN 3111 SE 38TH AVENUE OKEECHOBEE FL
. FEHEE T T B B :n:-r:_u"l,,_-ml‘“l
AR~ 03316
wokw PO, Q0 sk TS0, O
) )
8. Nams and Address of Currant Reglsterat Agent 9. Name and Address of New Registered Agent Q 2 /
Mame

=
i SEITZ, KATHRYN E.
3111 SE 39 AVE

Street Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE FL 34474 Sulo, ApL . EtC.

City Slate | Zip Code

10. 1, belng appolnled the reglstered agent of the above named oorporatlon am lamlliar with and eccept the obligations of Section 607.0505, F.S.

5 t { i s =2 .
R'ggigtgFgJ’Agen:WM 8 R oate _ /O~ 22297

< o B
REGISTEREDABENT MUST SIGN

11 . ThiS Corporatlon owes or haS pald the CUI’fem yeal' (5ea ather sidelfor Information
. Intangible Personal Property tax due June 30. Yes m No on Intanglble tex.

ST ogm R sy Moy e e

12. | certity that | am an officer or direclor or the recelver or trustee empowerad 10 execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
- this relnstatentent application, tha reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that &l fees
owed by the corporation have baen pald and the namas of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: v, G?-X é’ ﬁ!‘??’}fﬁ)’/&) £ SET 2 /02357 B Tord

e e ey

ATURE AND'TYPED OR PRINTED NAFTE OF SIGmNTFFICEn oR RECTOR Date Daylime Phona #

CRREMO (8/97)



