PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICAT -ﬁ'»!?-!?x\ FLORIDA DEPARTMENT OF STATE ; AL
Katherine Harris L , , .
¢ Secretary of State = E@‘ i L
REINS¥PA DIVISION OF CORPORATIONS 0l V$l§| URNE g’é G gg OSRTlﬁ!!% "
I

DOCUMENT # P00000021 265

1. Corporation Name

TAYLOR C. KNIGHT, INC.

010CT 24 py 6: 28

Principal Place of Business Mailing Address

NOKOMIS FL 34275 NOKCMIS FL 34275 i |

~ e e -
"if above addresses ara incorrect in any \;vay, ling through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaied or Qualified
Q { q I N. mtﬁjﬂ\ E g’ Qi ) Tamiarm, e To Do Business in Florida 0810112000
SurteSApt #, elc. 4' Suﬂe Apt. #, etc. fi
1—&& [o T'f_ ‘ o 5. FE! Number Applied For

City & State City & State = 95 04 8[9 (3] I(O Not Applicable

Sapasorn e apasorn , Lo , -
Zp 34343 Lc"”""y Zp 243 l "Gy CERTIFICATE OF sTATUS DESIRED (] ISorsai b

7. Names and Straet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Tete) | andor Igi(n?eff;lc::ss a %lfrr?:;rAad:d"fa:rs gi’reE;zT . Gity / State / Zip
D GREEN-RETHF  (WeREN ) Keerd T | 935 BAYSHORE RD. NOKOMIS FL 34275
L
(s SteuLc LasT Name)
ARONI4E TR ——65, |
=1 mumf:‘-%una a0z 5.
it aHHHlSU ] ***&150_ -
- 8. Name and Address oa;r_r;m F;;i:tarad Ager;t— - 9. Name ;;;“ p of NuA\nT" :,A :.‘;;enth - -
Name
GEREN' KEITH T Street Address {P.O. Box Number is Not Acceptable)
935 BAYSHORE RD.
NOKOMIS FL 34275 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g

Signature of @ i NF /‘\
Registered Agent

r' N T I e
e=Faesoin

REGI&TERED AGENT MUST SIGN

=D e 10 = 19 -0

11. | certify that | am an oﬂu&er or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SYEMATUAE RERRTR G s, Res, 10-Ho1  341-35-295¢

SIGNA{ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




Déniz S@g/ ,-f

Y

| Am  Zncloswa WY

5150 00 Renear

’ [d]
Fee. | Nevee Recpven A Norice Of Revewac"

Foem FlLease NeTe Ny
Pégb/&ss _

Crance Oe

T:LPW\”C (\)oo /\/&‘{ (\/\L\CH- .

\r\) C—‘a{li}!_‘f

Joadt e

gi(%' T TN

?{LLS\D%\)T/
TALen . 14,.:\51.-»7/ e .

S VN

g ey R e —_ -




