PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P 0OOoOOOGqY g4 2.

Corporation Name

HILLTP H. TAYLOR, m.b., I.b,, P A,

2, Principal Office Address * | 3. Mailing Office Addrass
006 Centeal Ave 206 CENTRAL AVE smedin
Suite, Apt. #, etc. Suite, Apt. #, etc. wo A LA =
4. Date | d or Qualifi
Suite 1 IO SuzxTe IO To Do Busness in Forida y [q l oo
City & State . .} City & State |
T 5. FEINumber Applied For
St. Peterspura, FL (St Pe RURG, FL 5q 2081 80O rAyr—
Zip Country Zip Country -
3370\ 3’3"] o\ CERTIFICATE OF STATUS DESERED

7. Name and Address of Current Registered Agent

Name

PuTiee . TaYiog
Street Address (P.O. Box Number is Not Aggeptable) 5 |:l I"" "“l _4_ r__':‘l "_::: I‘S 5 I_—__; l“‘:.“ r__:.:
200 CentrAL AVE. (202 /05 -~01024--002_ swi=sa] 75

Suite, Apt. #, Etc.

Suc.LTE 110

City State Zip Coda

St Peters pupy FL | 33701

bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

lor Dste /'/Z/I/p(

8. |, being appointed theyregistared agant of th

Signature of
Registared Agent

EGISTERED AGENT MUST SIGN

. ————— ¥
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DIP|Puriire H. TaviLor 200, CENTRAL Ave , S 110| 57 peTERSBuREe  FL 330!
VP[S| TAmARA L. TAYLOR  |200 CENTRAL Ave, STE 10| ST PETERSBURE, FL. 3370}

10. | certify that | am an officer ar diractor or the recaiver or trustee empowared to execule this application as providad for in chapter 607 or 617, F.S. | furlher. centify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the carporate hame satistigs the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individials.listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true agi accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNARURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2EA81 {D1/05)



