PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILLED

CORPORATION
Secretary of State 09 JAN -7 PH L= L7

REINSTATEMENT

DIVISION OF CORPQORATIONS
SECRETAR r,t_ BUATE
DOCUMENT # p03000140303 TALLAHASSHE, It Okl

1. Corporation Name

TAYLOR PRO PAINTING, INC

REINSTATEMENTO’? 0

2. Principal Otfice Address - No P.Q, Box # 3. Maiting Office Address
38417 REDS GAIT LANE 3841 REDS GAIT LANE CR2E081 (12/08)
Suite, Apt, #. etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualfied
To Do Business in Fionda
City & Stale City & State 11-17-2003
5. FEINumber Apphed For
JACKSONVILLE, FL JACKSONVILLE, FL : ~ 1 P —
Zip Country 2ip Country 6
32223 DUVAL 32223 DUVAL CERTIFICATE OF STATUS DESIRED {33 ¥
7. Name and Address of Current Registored Agent
Name ﬁThe reinstatement fee is imposed, except in
BERTHA LEE H_OWZE circumstances which the entity did not receive
Btraet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
1272 W . 20TH STREET are certifying the pricr notices were not
Sutte, Apt. #, Etc. _ received and requesting the reinstatement
= - — - fee be waived.
Ciy ‘ State Zip Code
JACKSONVILLE FL| 32209

Signature of

8. |, being appomted the registered agent of the above narped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agenl %}(

Date // 5/0 f
/ 7

REGlSTERa’AE ENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Tiies Officers ':gg:%l? fI‘.)lren:lors ‘ Soig?getr‘\::c:?g? Slfrsggr: City / State / Zip
PRES | NORRIS TAYLOR 3841 REDS GAIL LANE JACKSONVILLE, FL 32223
POT=S931 Q.—:Btﬁ
01/09/03--01051~-006  #»*453, 75
) -

10. | certify that | am an officer or dir {Jr the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing

reagon for dissolution has been efimi d, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
id and the games of M on this form do not gualify for an exemption contained in Chapter 119, F.S. The informaticn indicated
ve the sal

d gy %nature shajl effect as if made under oath.
- -

SIGNAFURE AND TYPED OR PRINTED NAME oVsncﬁlﬁc OFFICER OR DIRECTOR Date Daylime Phone #

&1/14

owed by the corporation have
on this apphcation is true an

SIGNATURE:




