2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000008166

1. Entity Name
TAYLOR ELITE, INC.

Principal Place of Business

210 FOREST CIRCLE
PERRY, fL 32347

Mailing Address
210 FOREST CIRCLE
PERRY, FL 32347

GFOCT i0 il g2

()

el SRy

2, Principal Place of Business - No P.O. Box 4 3. Mailing Address

0

Suite, Apl. 4, etc, Suite, Apt. #, etc. 10052007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEt Numbar Applied For
80-0028252 Not Applicable
Zip Courtry Zip Country 5. Centificate ot Status Desired O gi‘ggqlﬁ:’:fona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WHIDDON, SHONA
210 FOREST CIRCLE Streat Addrass {P.O, Box Number is Not Acceplable)
PERRY, FL 32347
City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

a%@&dd&\_, Shono A Whiddon

Slghature, typsd of prnted name of registared agent 2nd titie it applicable.

(NOTE: Ragisterad Agent signature requited ‘when reinstating)

id-5-07]

FILE NOWH! FEE IS $236.25
After January 1, 2008, Fee will be $297.50

Make check payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLE DP ] Delete me Ve | T P Cange ] Adition
HAME WHIDDON, SHONA A HAME e

STREET ADLRESS | 210 FOREST CIRCLE STREET ADDRESS t e or
CITy-S1-ZP PERRY, FL 32347 CTY-ST-2P P e
TITLE BT Mnem e I Change [ Addition
NAME BRANNAN, BRENDA NAME

STREET ADDRESS | 1864 PINE BLUFF RD. STREET ADDRESS

CITY-ST-2P PERRY, FL. 32347 CITY-ST-2P

TILE DVvP 7 pelate TME DS &Chme [0 Addition
HAME CORNELIUS, MANDY NAME T2 Y OSEMITE D

STREET ADDRESS | 308 GLENRIDGE RD. STREET ADDRESS

CITY-§1-AP PERRY, FLL 32348 CITY-ST-2P K EYQTD N E H’E— tG H’fcw'\ =L 5 9'@56

TLE DS O Detete e N P W change ] Addition
HAME WHATLEY, NICOLE NAME BAIN NiloLE W.

STREET ADDRESS | 119 PINE TREE RD. STREET ADDRESS

CiTY-51-2P PERRY, FL 32348 CITY-§T-2P

THLE 1 Delete TILE |} ition
NAME NAME T W
STREET ADDRESS STREET ADDRESS ST ATEMEN

CITY-51-2P CITY-ST- 3P Rj\N A A

TE 1 Delets e W y

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2p CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Sh o, G MNidbon.  Shona AWhiddon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[-5-0717

Gaytima Phone &




