PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTMENT OF STATE Al PROVED
EOR Sandra B. Mortham :
Secretary of State HLFD
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # | 84265 SY JAH -1 AH G: 85
1. Corporation Name Ff W F ...E
HARMON FUNERAL HOME, INC. R Aot DA
Principal Place of Businass " Mailing Address T N

s soem I

If above addresses are incorrect in any way, line through incorrect informatlon and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date incorporated or Qualified :
To Do Business n Florida 06 !,29 “990
Sulte, Apt. #, efc. ] Sulte, Apt. #, efc. - ) - : — ?
5. FEl Number : Applied For
o ESEe = iy & ot ' = 58-3022099 Not Applicable
i _ ; _ _ - 8. ) - o g0 ;
Tp Countiy Zp Country CERTIFICATE OF STATUS DESIRED ] [l

7. Names and Straet Addresses of Each Officer and/or Director {Flarida nor]prcﬁt corborations’fhixst fist at least 3 directors)

Name of Offlcers " Street Address of Each
Titlz(s) and/or Directors Officer and/for Director City / State / Zip
1 2 _ 3 (Dq MOT Use Post Qfﬁce Box Numbers} 4 ) —
SD HARMON, CECELIA N. 3218 LANCASTER LANE TAMPA FL
PT HARMON, W, JOHN W. 3218 LANCASTER LANE - | TAMPAFL
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8. Name and Address of Current Reglstered Agent "' 79, Name and Address of New Registered Agent
TF Name o .
Top N W, Pt o7

H:H&M%%IlAdgHNW //)/ A ﬂ/mﬁ é/ 2 S fc\f{s(po Box Nimb g%NSot;z‘ccz;iabiaT

TAMPA FL 33605 Suite, Apt. # Ete.
ucmmg ﬁ L3607

CR2E040 (a8)

[ State

EX 2 W
/ Date _’/ Z‘_-g/ P? f

f11. This corp ré on owes or has paid the current year ,E/ (See othef;side for information
intangible ¥ ersonal Property tax due June 30 _Yes No [1 on intangible tax.)

12_1{ cartify that | am an officer or director or the receiver or trustee empowerad lo execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when fi ling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the aorporaﬂon have bear paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0), F.5. The informatlon indicated
cn this appligatie sand.accurate, and my signature shall have the same fegal eﬁect as if made under cath.
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OR " Daytime Phone #
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