PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS Fl L E D
DOCUMENT # -L84265 00 0CT 25 PH 1: 47

1. Corporation Name

HARMON FUNERAL HOME, INC. TASEEQEEASRSEEO E;EJQFDEA

Principal Place of Business Mailing Address

TAMPA FL 33610 TAMPA FL 33680
NEINSTATEMENT @D
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suits, Apt. #, etc. %/29/ 1990
5. FEI Number Applied For
Clly & State Clty & State 59—3022099 Not Applicable
G. -
: - $8.75 Additional Fee ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] [miviupeuiealuidintbiml

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

Name of Officers Street Address of Each
Titla(s} » and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
': £ - s
D™ | HARMON, E’ECELIA N - 3218 LANGASTER LANE TAMPR' FL
- o ~ L — =
WP | HARMON, JOHN Wil 3213 LANGASTER LANE TAMPA‘FL
—~ . — 2
F HARMON/DOROTHY 3930 CHERRY STREET TAMPA FL
MT-C | HARMON JAMES A 3930 CHERRY STREET TAMPA FL
. s > i
SOO00=S4nnasDE—— 2
—1 1 ’ﬂﬁ.-’l_lu——lill 12 -0
Xy LENT TN
8. Nama and Addraess of Current Registered Agent 9. Name and Address of New Registered Agent
- " ceepd R HERMS
HARMON Jo m Street Address (P.0O. Box Number is Not Acceptable) .
906 E. FLORA STREET | 7700 HAKJROA RD, :
TAMFL 33604 Suite, Apt. #, Etc. T
—-"'"' ’ City State Z|p Code
Wt L FL| 33517

10. 1, being appointed the rW med oorporauon am familiar with and accept the obl!gatlons of Section 607.0505, F.S.
Signature of > r‘ / i g 10 - 4 ' - ;, ‘ a0 m
Registered Agern ’-" ” YAt I G Date m }- gll

A ﬁ?EﬁISTERED AGENT MUST S

11. | certify that | am an officer or director or the recaiver or trustee empawered 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 of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my fignature shall have the same legal effect as if made under oath.

SIGNATURE: o5 7 “ 'L ’ﬂx 1’: p Ir“l 7 P oot -;._;I 2000 7]%7-‘9 ‘2&00
SIGNATURE-AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phong #
\) oM HARMOAT, T T,

VICE PREZ DET

nManTy A

("



