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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION \ FLORIDA DEPARTIMSNT GF STATE
FOR Glenda E. Hood = )
Secretary of State il B
REINSTATEMENT CIVISION OF CORPORATIONS r E g"""” g D
030EC 26 PH 3:31

1. DOCUMENT # 101000021595
Name and Mailing Address SE 'l.:\ﬁ Y DF STATE

CRE
TALLAHASSEE. FLORIDA

CD15787 O1 MB 0.309 «+AUTO T8 0 0615 30004-430282

lalldlinllsdbslulehiedullidlianllllendlud L
RB TAYLOR INVESTMENTS, LLC

3183 CHIPPING WOOD COURT
T e LEIMGINAATHAD

CR2E 7/03
cﬁ} (7/03)

2. New Mailing Address 4, State/Country of Formation
FL
Tlewsee e R M5 Das Oranzet or Qe
To Do Business in Fiorida 11/05/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3183 CHIPPING WOOD COURT 91-2148051 Not Applicable
ALPHARETTA GA 30004 T . » _
' ' " CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SCHWEITZER, HARRY
10510 ROSEMOUNT COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33908 e
ARG =
TR gt T R L EE L 150,00
ity FEARRTEET FL | @e oo

miliar with and accept the obligations of Chapter 608, F.5.

o /27%% O3

10. |, being appeinted the,

Signature of
Registered Agent ___

11. Names and Street Addresses/{f Each Managing Member/Manager

Name of Managing Street Address of Each . !
Ttle(s) Members/Managers Managing Member/Manager City / State / Zip
MGR TAYLOR, RUSSELL C 3183 CHIPPING WOOD COURT ALPHARETTA GA 30004

MGR TAYLOR, BETSY S 3183 CHIPPING WOOD COURT ALPHARETTA GA 30004

12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. 1 further certify that when
filing this reinstatement apglication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that

all feas owed by the limited liability company have been paigk-The information indicatad on this application is true and accurate, and my signature shall have the same legal efiect
/

as it made under oath.
Signature of Iy 6/ o e - -
Managing Member/Manage M A TR = QUHRED Date : Daytime Phone #

Typed or printed name of signing Managing Member/Manager _




