CORPORATION , FLORIDA DEPARTMENT OF STATE FILLED
TR Secretary of State
/ 09SEP 30 &H 8: 56

DIVISION OF CORPORATIONS

SECRETARY OF 1 ,* ,"r_
DOCUMENT # V53027 TALLAHASSEE F1 o

v REINSTATEMENTYS

TED TAYLOR CONSTRUCTION INC

Street Address (P.O. Box Number s Not Acceplable)

5700 NW 135 AVE

Suite, Apt, #, Elc.

057 .IH- f I"f'-—!‘iil ,'—,1-. ];I:E']'EJ_ .
—— < #3000, 1
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address "
5700 NW 135 AVE 5700 NW 135 AVE CRZE081 (12/08}
Suite, Apt #, etc. Suite, Apl. ¥, elc.
4. Date Incorporated or Quatfiad
To Do Business in Florida 07/22/1992
Cily & Siate City & State -
MORRISTON FL MORRISTON FL 53,5?'3'2‘,31%5 :ZTT:DE;ME |
Zi C Zi c
® ountey i ouney 6. $8.75 Additional Fee ruqlulre'd
32668 32668 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status |
7. Name and Address of Current Reglsterad Agent
Nr?é"s TAYLOR The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

City
MORRISTON

Stale Zip Code

FL 32668

Signalure of \‘O i v
Regislered Agent = z

REGISTER

8. t, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bae 09/28/2009

AGENT MUST SIGN

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

Name of

Titles Officers and/or Direciors

Sireet Address of Each
Officar andfor Director

City / S1ate / Zip

PD TED TAYLOR

5700 NW 135 AVE

MORRISTON FL 32668

S

10. | certify that | am an officer or direclor or ihe receiver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thus reinstatement application, the reason for dissolution has been eliminated, Ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualiy for an exemption centained w1 Chapter 119, F.8. The infermation indcated

on this applicalion 15 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 53,,9 UJ N—A@m TED TAYLOR

09/28/2009

352 351-0117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phone #




