PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i % EL. b,
CORPORATION @ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT KRl Secretary of State

DIVISION OF CORFORATIONS

‘FILED
07 APR 24 AM 9: 21

DOCUMENT # PoY o032\ 17

1. Corporation Name

Taylor MultiMedia Inc.

SECRIIARY OF STAIE
FALLAIASSEE. FLURIDA

2. Principal Office Address - No P.Q. Box #

2687 Spicebush Loop

3. Mailinbomce Address

P.O. Box 1005

REINSTATR

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
> RRRIIIASE™ 00/21/2004 |
City & State ] City & State ] :
Apopka, Florida Apopka, Florida S FEINumbe 20 0285253 :‘:z";”bbl
Count

Country

Zi
32712 USA

USA 32704

6. 8.73 Additio
CERTIFICATE OF STATUS DESRED] | RASAS

7. Name and Addross of Current Registered Agent

Name

Stephen W. Taylor

he reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable) 2687 SplcebUSh LOOp

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement

State

fee be waived.

Apopka 32717

FL

8. i, being appointed the regi

Signature of
Registered Ageni/

gl agent gt the above na ration, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.
A o2 April 19, 2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must kist at least 3 directors)

Tites Offcers anor Directors Offhoar ant or Oirecor ity State / Zip
CEO |Stephen W. Taylor P.O. Box 1005 Apopka, Florida 32712

on this application is true and

SIGNATURE:

te

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 o 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been jaid apl the names of Individuals listed on this form do not qualify for an exemgption contained in Chapter 119, F.S. The information indicated
i iegal effect as if made under cath.

“474-07

ture shall have

4s7-917-98 29

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

@.Miched APR 224 2017



