PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

Lo

DOCUMENT # | (03 00002379 DY

1. Limited Liability Company’'s Name

The Taylor Group, LLC

2. Principal Office Address - No P.O Box #

3. Mailing Office Address
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4802 S. FLORIDA AVE

Suite, Apt. #, etc.

4802 S. FLORIDA AVE

Suite, Apt. #, etc.

4. State/Ceuntry of Formation

Florida/USA

5, Date Organized or Qualified

To Do Business in Florida June 30 2003

City &8, State City & State
: H 6. FEI Numbar Apphed For
Lakeland, Florida Lakeland, Florida 412101378 Not Appicabie
Zip Country Zip Country 7 s
5.00 Addstional Fee requi

3381 3 USA 3381 3 USA CERTIFICATE OF STATUS DESIRED D for a :‘.‘e'rltli?l‘;;le ‘c:)? St:ml;e“
8 Name and Address of Current Registered Agent

Name

TAYLOR, LISA M

Street Address (P.0. Box Number is Not Acceptable)

1804 BEDIVERE

Suite, Apt. #, Etc,

E-mail Address:

tcampbell@clarkcampbeli-law.com

City State

Lakeland FL

Zip Code

33813

{To be used for future annuat report notices)

9. I, being appointed the reg:st agent of the above named imited liability company, am familiar with and accept the obligatons of Chapter 608, F.S.
Signature of %ﬂ?@ ,7 5 -
Registered Agent /7 Date - él‘

/ REGISTERED L_G_ NT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Tides Managing l\?:nTge?;lManagers Maiggﬁg'ql\%i:ts;rol'h%aargger Cily / State / Zip
MerM| | isa M. Taylor 1804 BEDIVERE LAKELAND FL 33813 US

REINSTATEMENT —

0~V

all fees owed by the limited habilty company
as f made under cath. | am awar

Signature of Managing
Member/Manager

11. | certify that t am managing member/manager or the recaivar or trustes smpowared to exscute this application as provided for in Chapter 608, F S. | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminaled, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
ve been pawd. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

ormation submitted 1n a docy to the Department of State constitutes a third degree fejony as provided for in 5.817.155, F.S.
m 7( pars JUlY 5, 2012 0t onon S63-646-8440

-

Typed or printad name of signing Managing Mérfbar/Manager Lisa M. Ta}rur‘




