PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPPRATlON Katherine Harris
REINSTATEMENT Secretary of State
%’ DIVISION OF CORPORATIONS

DOCUMENT # £ 99 0c00 718077

1. Corporation Name'

TAYMAX FaTereaises, /nc.

2, Principal Office Address 3. Mailing Office Address
S$83¢§ L\SHFIFCL/‘MQS Deive] SAme | s DL T ()
Suite, Apt. #, etc. Suite, Apt. #, etc. | “[-E’“ﬂl@o) "I Gl u-‘l*
4. Date Incorporated or Qualified
To Do Business in Florida &-9- /C}qq
City & State City & State

5. FEI-Number. - Appiied For

AAKF (A)OK'TH FLo/lu b T S 65-04'-}1416 7 Not Appicable |

Zip Country -Zip Country
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7. Name and Address of Current Registered Agent

Tames S, Farcone
Street Address (P.O. Box Number is Not Acceptabte) .
SEIC T (hkire Cypaess De e

Suite, Apt. #, Etc.

Name

State Zip Code

LAKE WoamS FL| 23447

City

8. |, being appointed 1pe registered age\%of the ghove nal co j_oranon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
JAmeS .

Signature of

Registered Agent

owe_12J1]s)
Vd / AEGATERED AGENT MUST SIGN

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

i Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and /or Director City / State | Zip

b
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-
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10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 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 paid and the,names gfirQviduals listed on this form do nut qualify for an exemptlon under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and myAi
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SIGNATURE:
SIGNATURE Wpen }fﬁﬁ NAME GF SIGNING OFFICER OR DIRECTOR "Tdate Daytime Phone #
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