*  ‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiILED

FLORIDA DEPARTMENT OF STATE

CORPORATION 1 )
16 P 318
. CRETARY OF
.!T&LLAﬁASSEE. FETA}'&A

DOCUMENT # P07000103426 ' .

1. Corporation Name

Maece Taylor, Inc.

SO0l TToaE24d4399

03/16710--01035--004 300, 00
2. Principal Offica Address - No P.Q. Box # 3. Mailing Office Address

3536 County Club Road RE'NSTATE:MENTOQ) 09~ 1)

Suite, Apt. #, efc. Suite, Apt. #, elc.
4, Date Incorporated or Qualified
. To Do Business in Florida 09/1 7/2007
City & State City & State

5. i
Sanford, FL 255077657 ]
Zip Country Zip Country 6 )
32773 USA " CERTIFICATE OF STATUS DESIRED [ (sl an v

7. Name and Address of Current Registered Agent

Name

David S. Phillips

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabla) the prior notices. By checking this box, you

3536 Country Club Road are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City Stats Zip Code

Sanford N FL[32773

8. |1, being appointed tile registerkd agent of the above named corpoggtion, am familiar with and accept the obligations of section 607.0505 or 817 0503, F.S.
\
’
Signature of )J %
Registered Agent . Date 03/1 5/201 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . "
Titles Officers and/or Diractors Officar and/or Director City / State / Zip

P [David S. Phillips 3536 County Club Road |Sanford, FL 32773

r

43/

T
777

0. E-mail Address: steve@mayfairfinks.com

To be used for future annual report notificatiol

11, | certify that | am an office/or difgctor or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicgtion, thg reason for dissolution has been eliminated, the corporats name satisfias the raquirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by theé corporation have be: pa\id. | fysther cerjify, tha,information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. - Y. 03/15/2010 321-228-9990

SIGNATURE: -
SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N,




