;4 PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
<" APPLICATION ¢3f&». FLORIDA DEPARTMENLOF STATE
FOR Sandra B. Morth

.
REINSTATEMENT o o s FILED
DOCUMENT # 467087 98 DEC 29 2M 8: LR |

1. Corporation Name

' SECRETAY OF STATE
COMANDER FUNERAL HOME, INC. TALLAHASSEE, FLORIDA

Principal Place of Busingss Malling Addrass

R e e '[ [T IJIHHIIIIIII! WL

[f above addresses are Incorrect In any way, line thraugh Incorrect infarmation and enter corraction below.

2 New Principal Offica ASdress, If Applicable 3. New Mailing Offlce Address, if Applicabls 4. Date Incomoratad or Qualified
3940 Olympic Blvd. ToDo ess In Florida 01/01/1975

Suite, Apt. #, efc. Sulta, Apt. ¥, etc. IO ,

Suite 500 . 5. FE! Number Applied For -

Cily & Staa GCity & Stats Ro-1587814

Erlanger, Kentucky 5 N Nm m"me

Tp Country Zp Country ) Additional Fee ¥

41018 USA CERTIFICATE OF STATUS DESRED (] T o e
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 d'redors) )
MName of Officers Streat Address of Each
Titla(s) end/or Diractors Officar and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numberz) 4

PP GHNSOMN,;- THOMAS -H- §91 FEKULVE- ROAD BATESVILLE IN-47006

§ T TGRARSOR BEANIARDE ———————— 169+ TEKULYE ROAD : 47606 -

===~ CUTTER, WitLIAMB G- FERUEVE ROAD — — ————— == — BATEGVILLE- IN-47008——

V-————TCOOPERPETER &fmwf‘ﬁ BATESILEE 47026 ~——

R - - 1 ]
SEE ATTACHED LISTING - . M @ / /
| REINSTATEMENY © 2[4/ 50 /9K
{ J !
8. Mame and Address of‘currnnt Reg[sterad Agent 9. Name and Address of New Registered Agent
Narne
G. David lowery
SBHMBER-_ RG?EH—M- Etroet Address (P.O. Box Numbaer is Not Acceptable)
SWEST MAIN-STREET . , 6301 Taft Streeﬂ-Dﬂl:IDE r23E14——
BEFUNH-SPRINGS-FL-32433- Suite, Apt. #, Eilc. =330 - -TNUE0--UI A
- L322 ] Dn sk 70, O
Zip Code
. Hollywood FL 33024
10. |, belng appointad tha registered agent of the above named corporation, am famillar with and accapt tha obligations of Section 3 607.0505, F.8.
ﬁ?gf“h:ﬁd"i\“m FQIJIRED Date December 28, 1998
ST SIGN
11. This corporation owes or has paid the cdrrent year , (See other side for information
Intangible Personal Property tax due June 30. “Yes L1 No onintangible tax.}

12. 1 certify that | am an afficer or director or the recaiver opinrfieg empoweran Lo execute this application as provided for in chapter 607 or €17, F.5. [ further certify that when fiiing
this reinstatement apolication, the sason for dissolwian hab M. the corparate nama satisfies the requirements of secfion 807.0401.or 817.0401, F.8,, that all fees
owed by the corparatian have been paid and the B d on this form de not qualify for an exemption under section 119,07(3)(1). F.S. The Information indicated
on this application Is true and accurste, ang Ma same legal effect as if made under cath,

SIGNATURE: :-; T = REQU ' R&E D. Cooper December 28, 1998

- SIGNA m Date - Oayiime Phone #

0005366 AF

CRIEDLG (o/oa)



rk

Names and Addresses of Officexrs and Directors

Comnander Funeral Home, Inc. Q‘\
Title Hame , treet Addres City/State/Fip
0 Gary L. Wright 3940 Olympic Blvd. Erlanger,” KY 41018
8D Myles 3. Cairna 3540 Olyrmpic Blwd. Erlangey, XY 41018

v Peter D. Coopexr - 3940 Olympic Blwd. . Erlanger, KY 41018



