PLEASE READ ALL INSTRUCTI(ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAR "MENT OF STATE
FOR Katherii e Harris
e Secretar ' of State 90y
KEINSTATEMENT o € oA FILEDR

DOCUMENT # P99000057404 0] APR 23 AM 9: 27

1. Corporation Name

corpt ThRY S ST}\TE
TAYLOR PROPERTIES OF BREVARD COUNTY, INC. L ggkgggg,rmmm
Principal Place of Business Mailing Address
o 02 A [
MELBOURNE FL 32940 MELBOURNE FL 32941023

11. | certify that | am an officer or director or the receiver or trustes empowered to « xecute this application as provided for in chapter 607 or 617, F.S. | urther certify that when fiing
this reinstatement application, the reason for dissofution has been eliminated, t' @ corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same : :gal effect as if made under oath.

SIGNATURE: \DM Qulet .+ (U\’l \J TB\/\OF H.ypor 320-199-151

SIGNATURqAND TYPED OR PRINTED NAME OF SIGNING OFFIl ER OR DIRECTOR 1 Date Daytime Phone #

If above addresses are incorrect in any way, line through incorrect information anc enter correction below Q| 1 : . J ‘vl “ ‘_i.:;, 3 )
2. New Principal Office Address, If Applicable 3. New Mailing Office Add 3ss, If Applicable 4, Date incorporated or Qualified [ e o
15T CRoix AVE . To Do Business in Florida 06/23/1999
[ Suite, Apl. #, etc. Suite, Apt. #, efc. —
5. F%*aber Applied Far
ity & State ] City & State - - 3 Gl 3130 Not Applicable_
CocOA ey Wy - T R - — 1313 N x5 scoionn oo roorec B
Zi Count Zi Sount ’ .75 Additional Fee raquired
ip 330‘3 i UW = A P untry CERTIFICATE OF STATUS DESIRED [] asuibanssysiimpamm
¢ __ 1
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit -orporations must list at least 3 directors)
Name of Officers Street Address of Each _
Title(s) and/or Directors ; Officer and/or Director 4 City / State / Zip
1 2
D TAYLOR, RONALD D P.0. BOX 410233 ~MELBOURNEFL-32841—
MELBOURNE  FL a4l
]@ TAdLoR | oy P.O. HHox yioa> MELBOURNE FL D394
LPOOO42 TEES1-—5
LTS L Rl R D Llr:d"'”l__} 1 -
Faok 00, 00 #aksE00, 1)
v ES
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name: g
BROWN, RONALD W MARK  SHUMAN e
. ' e [ Streel Address (F.0. Box Number Is Not Acceptable) g
66 CUNA STREET, STE. A Qa9 HARGOR. ity B D &
ST. AUGUSTINE FL 32084 Suite, Apt. #, Etc. o
City State | Zip Code
N N MELPAOURNE FL | %20
10. |, being appointed the registe;edﬁentw named corporation, am fa ailiar with and accept the obligations of Section 607.0505, F.S.
i o CUS T WRART YR .
Signature of x - ' r’ c= o s v L\ - _
Registered Agent WA Q.AJJ\&M_ "‘2{-‘ * % r:— »L-j) Date ao o
= { REGISTERED AGENT MUST £ IGN



