PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5, D WD
APPLICATION 2, FLomeDemaricy orsur o
: FOR 3 J”tg e g Fir
/ Secretgry of State :
RElNSTATEMENT DIVISION OF CORPORATIONS . Sl
DOCUMENT # 95000098042 STATE
1. Corporation Name “CRETARY oF
TAYLOR MANUFACTURING COMPANY, INC. T%\[\ﬂ?& iASCEE, FLORIDA
150 WEST OAKDALE iy
CRESTVIEW, FL 32536
Principal Place of Business Mailing Addrass
150 WEST OAKDALE
CRESTVIEW, FL 32536
If above addresses are incorrect in any way, line through Incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, i Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. Suile, Apl. 4, etc. 1?/21/95"%15’5301:1"3 12/31/95
B LR NP Y Applied For
City & State Cily & Slate ? - 33 \5’5?% 7? Not Applicable
6' [+
Zp Cournry Zip Counlry CERTIFICATE OF STATUS DESIRED [ sttt

7. Names and Sireet Addresses of Each Officar and/or Direclor {Florida npnprofit corporations must lis! at leas1 3 directors)

Nama ol Olficers Street Address of Each
Title(s) ang/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nymbers) 9
D’ Mary A. Lewils 150 West Oakdale Crestview, FL 32536
D 150 _West Oakdale Crestview, FL _32536.._ . |
D Clare Wilson-Wilkes 150 Wesat Oakdale Crestview, FL 32536
D Clare T. Wilson 150 West Ojakdale Crestview, FL 32536
EOOOHE e T LB REMSTA NT 9,-97
L 1l B Tl e, - I i | - Gl - ‘ b ol e
apan1s, 00 eealn. o ,
8. Name end Address of Current Registerad Agent 9. Name and Address of New Registered i\p‘eqq /2_7
. - Name '? L LT
Alan M. Gross James N. Powell
One Progress Plaza Street Address (P.O. Box Number is Not Acceptable)
Barnelit Tower, Suite 1210 ;;‘:Ag"gfe“ Plaza
St. Bptersburg, Fi. 33701 Barnett Tower, Suite 1210
City State | Zip Code
5t. Petersburg FL 33701

10. ), belng appointed the registerad agent of the above named corporation, am familiar with and ascept the obligations of Ssction 607.0505, F.S.

Signature of e SN . s
Rggis(erad Agenil \/ ~ e e Date <7 2F 87
J,mej( ,&* Powell REGISTERED AGENT MUST SIGN

11. Does this gon%oration pay any intangible tax to the (866 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangible tax.}

12. I do hereby cerlity that the information supplied wilh this filing is voluntarily furnished and does nat quality for the exemption $taied in Section 119.07(3)(k}, Florida Statutes. I re-
lsasa the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k} in the even! thal the information supplied is deemed exempt from public access. |
canify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. ) further certily that when filin
this reinstatemant application the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The iniphmation indicated on this application is Lrue and accurate, and my signature shall have the same legal effect as if made

under oalh.

CRZE40 (12195)

' a Iy - {. " ﬁ(abl,m L



