2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000067300

1. Entity Name

TAYLORCO, INC.

Principal Piace of Business

POST OFFICE BOX 764
CANAL POINT, FL 33438

Mailing Address

POST OFFICE BOX 764
CANAL POINT, FL 33438

2. Principal Place of Business - No P G. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

2001 JUN-6 AMI2: 51

CRETARY OF STATE
TALUAHASSEE. FLORIC

A0

05312007 REIN-P CRZE098 (1/07)
City & Slate City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Courntry Z2ip Country - , 5 $3_75 Additional
5. Carificale of Status Desired 3 Fee Required
-§.-Name and Address of Current Registered Agent. 7. Nama and Address of Now Registered Agent_ .
Name :

ROBERTS, DONIA A PA
1100 NORTH MAIN STREET STE C
BELLE GLADE, FL 33430

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above nametdl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligatio;s(aegistereg agent. Q W
SIGNATURE m /d :

Sigrature, ped o printed narme of registered agent and 96} it AppHcabia, {NOTE: Raygl Agent sig wien DATE
In accordance with 5. 607.183(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. DFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete MLE O Change 7 Additios
NAME TAYLOR, ROGER L NANE
STREEY ADDRESS | POy BOX 764 STAEET ADDRESS
CITY-ST-2P CANAL POINT, FL 33438 CIry-S7- 2P
TILE O Delete TINLE [ Change [} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIVY-ST-2P CITY-57-2IP
TITLE [T Detete TITLE ClChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CiTY-S1-2P
TITLE [ petete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i® GITY-ST- 7P
TITLE O beier TITLE O Change [ Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CTY-57- 29 CITY - ST-2IP
TILE O pesete TnE [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chagter 119. Florida Stalutes. | further cenify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11§
changad., or on an attachment with an address, with all other like empoweted.

SIGNATURE: LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Davylimg Phone #




