2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000065171

1. Entity Name

S. TAYLOR, INC.

Principal Place of Business Maiting Address
2582 S MAGUIRE RD 2582 S MAGUIRE RD
#143 #143

OCOEE, FL ‘34761

OCOEE, FL 34761

<

JEURMAC AR AT

2. Principal Place of Business 3. Mailing Address
|SO} Crownr Ll.)ay I}&D‘{ Crown Lc)ay
Suite, AF% ., elc. Suite. Apt. #, aic. 01032006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEl Number Applied For
Orlo »o[o’ yL Ovlawde YL 02~-072410) Not Applicabie
Zip Country Zip Country . i $8_75 Additional
‘1 28’0\" U S 'q 32’ J’O ‘_' }q 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLCR, SAMARA
2582 S MAGUIRE RD
#143

OCOEE, FL 34761

Name
Je rry L.

S+an{'oro’, cPR

is Not Acceptable)

Szreo‘l Aﬁrdzejsip.b. 8x Number
Vo

r \ua;;

0y lawde

ig Code

FL [ 8% %0

8. The above named entity subruts 1hig
the obilgations of registered agent.

m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

/326

SIGNATURE :{/K{/_M;/ ,é .'/

/Eﬁnalum typed %-meﬂ name of regislered aWna WweWanplicable.

(NQTE: Registerad Agent signaturs required when reinstating}

DATE

ﬁE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TITLE P 5 Delete TITLE P fdChange [ Addition
NAME TAYLOR, SAMARA HAME TayLe h, SHAmARP
STREET ADDRESS | 2582 S MAGUIRE RD #143 STREET ADDRESS 1§03 Cvown tuo\l
arv-si-zp | OCOEE, FL 34761 CITY-ST-2IP d, la ,,cl ¢ FL3I2ZFGY
TTLE 3 Delete T -1 ! - O change §g rcdion
NAME NEME Je rry L, SHen forcd
STREET ADDRESS SIREETADDRESS | 4 &0 Y € 70te w bua\y
CITY-ST-2P CITY-5T-2P Orlande YL 2P0
e [ Delete e ! [ Change  [J Addition
NAME . x

SIATEMENT o5
STREET ADDRESS B%

] : -

CITY-ST-2IP ﬁ%&ﬁ 'QE d _,Q_)_,__C‘-_)__(o
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CIFY-ST- 2P T. [oborte i."AN 1 1 Zﬂﬁﬂ
TILE 7 Delete TITLE [J Change [ Addition
NAME HAME = -1—- S41LSSTE
STREET ADDRESS STREET ADDRESS kl;.l 3J| (] =Y 3 Oy Rpe'is Iy St
i S 01713/ 060100015 #%300.00
TITLE 7 Delete THE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is rue and accurale and that my signature shall have lhe same legal effect as if made under oalh; that | am an oflicer or director

of the corporation or the receiver or trustea emp
changed, or on an atiachment with an addrga

SIGNATURE:

gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qther like empowered.
N

(~F-£4 NOT-bYF-G69S

PGNING OFFICER OR DIRECTOR

Date Daytime Phone #




