2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PC0000000941
1. Enlity Name F '| L_ F m)
RICHARD W. TAYLOR, P.A. .
0307P 30 P b 2
Principal Piace of Business Mailing Address —~ \ ‘l \ l 34 ,'\ l. -
Lo O } .
112 N. FLORIDA AVE. 132 N. FLORIDA AVE. SiEstiesne o R
DELAND, FL 32720 DELAND, FL 32720 AR N
P s ISR AR
-
Suite. Apt. #, etc. Suite, Apt. #. etc. 09302005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
58-3617375 Not Applicable
Zp Couniry % Country 5. Certificate of Status Desired O fg;’esq l‘:?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLCR, RICHARD W
112 N. FLORIDA AVE. Street Address {P.Q. Box Number is Not Acceptable)
DELAND, FL 32720
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabla, {NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [CJcCnange [ Addition
NAME TAYLOR, RICHARD W NAME bt I O T P
STREET ADDRESS | 112 N. FLORIDA AVE, STREET ADDRESS 10°.132705--01081--002  ##450.00
CITY-ST-1P DELAND, FL 32720 ChY-ST-2P
TINE O Delete TILE O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S7-2IP
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CrY-st-2IP
TITLE O Deleta TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST.2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 1C or Block 11 if
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: _ /25 — 2056778 Jpe-034~ 25T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Dayiime Phone # U L/
W

AR \AMHMIAaeeee OO0 O 0O I(NC



