2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000152022 -

1. Entily Name

S.H. TAYLOR ACQUISITIONS, INC.

Principal Place of Business

818 OAK TREE TERRACE
DELAND, FL 32724 IS

Mailing Address

818 OAK TREE TERRACE
DELAND, FL 32724 US

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

3, Mailing Address

FILED
08 NOV 17 all:Ly

S"(‘PELAN Sy
TALLAHASSEE, FLORIDA

ML ER

Suite, Apt. #, elc.

Suite, Apt. #, etc. T @ﬁg
H'ﬂﬂ Rl

City & State City & State . FEI Number Appliad For
20-3819271 Not Apgiicable
2Zi Zi Count iti
P Cauntry s Lty 5. Certificate of Stalus Desired 0 $8.75 Additioral
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name

TAYLOR, RICHARD W

112 N. FLORIDA AVE. Street Address {P.C. Box Number is Not Acceptable)

DELAND, FL 32720

City Zip Code

FL

8. The above named antity subrmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalre, lypad or pnnted name of tegistarad agent and titie if aplicabla. ure r.qulrm?um-n reinstating} DATE

(NOTE: Registered Aghnt sig

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jchange £ Addition
MAME TAYLOR, SIDNEY H I NAME — ey —_ —
! =] T Ll el
STREET ADDRESS | 818 OAK TREE TERRACE STREET ADORESS "'.3""?:,! 1 “—":-’ = SESh 'jr
orv-s1-p | DELAND, FL 32724 CiTv-s1-2 11425/05--01015--004  ##150, 00
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-§1-21p
{ITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-20P CITY-§7-2P
THILE [ pelete TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LETY-ST-ZIP
TITE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIT¥-81-2IP
TITLE [ petete TITLE [change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 2P

Wop

12. | heraby certify that the information supplied with this filin é; does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. ! further cerify that the information
ingicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Stalutes: and that my name appaars in Block 10 or Block 11!

changed, or on an altachment wilh an address, wilh all olher like smpowered.
d-— o8
17 /J oJ 0; f 3

/ "%I é&, M }H—:— Aﬁ;‘f M M Daytima Phone #

SIGNATURE AKD TYPED OR PRINTED NAME OF SIENING OFFICER TR DIRECTOR V' Dae

SIGNATURE:




