2004 FOR PROFIT CORPORATION |
REINSTATEMENT .- .

DOCUMENT # P03000008045
1, Entity Name . -
TAYLOR MORTGAGE CORP. FIL E D
040CT29 PM 2: 19

Principal Place of Business Mailing Addrass S AN OF @
6805 LIVE OAKS DR 6805 LIVE OAKS DR TALL AHAS ‘ES'_ UF STATE
COLUMBUS, GA MUSCO-GEE US COLUMBLUS, GA MUSCO-GEE US RaAy LE. E.LOR[DA
> T s ~ (IO ARRAE AT R
70 Camdbr Sy € (o 708 (l20r fLpes

e 3 e 3 g 10212004  REIN-P CR2E008 (6/04)

_(-I_i_t!__& State Ci!x & State ) 4. FEI Number Applied For
/drmps Fe /d/';m F¢é 3363 G 8 5ol ot Applicable
Z|p3 23S C;ﬂr_yr lej Se& 31 Counlyry 'r 5. Certificate of Status Desired i gese'giﬁsggﬁ""a'
= T —+:6~Name and Aédre'ss of Current Registered Agent ~ - = 7. ﬁa;:and Address of New Registered Ager.n_ —

TR R A P ' Narme s J
LEGALZOOM NEVADA INC OLGAS A, HARKISO
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675 o o ST
MIAMI, FL 33130 ' B ' Yy WEST FLAGLER STHEET [ SUITE 7%
_ " ™ i ~ FLEE

8. The above named entity submits (€ statément for the pugbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a '

L) .
P -
SIGNATURE @/ Yi /0/2 s/zoo ¥
Signature, typed or printed nay sregistered agent and thle if applicatle. (NOTE: Registered Agent signature required when reinstating) 7 pard
FILE NOWI!! FEE 1S $450.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME y.ZZ) e.r,oé;:f / 0O Dclete TITLE O change (] Addition
HAME Joey [ayor - NAME = N BB el =
) ’ s R e B ¥ :
swriooiss| ( TOA Carmer Goy A #3223 SEET AOESS 0725 0 52015 #9158, 75
CITY-ST-2iP prype FC T3¢ 2 CITY-ST-21P e i
L 0 O eleie e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - B
CTY-ST-IP - - ~- - omysr-Ie “ o7 )
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IF
TIME [ pelete TITLE [ change [T Addition
RAME : NAME AN ']) -
STREET ADDAESS . STREET ADDRESS .
CITY-ST-7P CITY-ST-ZP
TLE O bakete TME [ Change [ Addition
NEME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST- 2P N -
mE (1 ocete TMLE Clchange (7] Addition
NAME NAME .
STREET ADDRESS ) 1 sTAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | fusther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or truslee empowered 10 executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1oy £73-855-§1AA
. [/ Oate L Daytime Phione ¥ R
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Arun)?’.mn n‘ve&oﬁ PRINTED NAME OF SIGNING OFFICER OR DYFECTOR

SIG
o
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