o

Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l /Z_/

"'3‘:\_ FLORIDA DEPARTMENT OF STATE
)

Secretary of State F: E g Fu D

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

L l N
DOCUMENT # N42938 0 JAneO P bees
1. Corporation Name N SEUKE 8T OF STATE
TALLAHASSEE, FLORIDA

wee

MARTIN VANBUREN VANNESS FAMILY CEMETERY ASSOCIATION/CORPORATION

AN )
P EEGK 526 BN 326 REINSTATEMENT(2-00

CR2ED81 (12/05) ]
Suile, Apt. #, etc. Suite, Apt. #, etc. 97
4. Date Incorporated or Qualified l [
To Do Business in Florida
City & State City & State

ih

WECANTO FL LECANTO FL 543070614 e

$8.75Additibnal Fee required
', for a Certificate of Status

Z§4460 Uuéw @4460 @ugw ©- cermFicaTE oF sTaTus oesiren[_]

7. Name and Address of Current Registered Agent

VAN NESS, THOMAS M., JR., ESQUIRE
1205 N MEETINGT'REE BLVD 1 DO0EES!

fratad st ! :
Suite. Apt. #, Etc. RN P T

CRYSTAL RIVER FL | 344%9

8. |, being appointed the reWc%’e above, W&mon, apffamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . / / & G / - p
/ /‘ﬂ/‘; : Date // -4

Registerad Agent i
REGISTERED MCENT MUST SIGN

9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Street Address of Each

Tites Officers and/or Directors Officer and/or Director

City / State / Zip

D |VANNESS, MIKE 360 N CROFT AVE INVERNESS FL 34433

NAYLOR, DOUGLAS |P O BOX 226 LECANTO FL 34460

CROFT, DAVID 3680 W STARLIGHT PATH |LECANTO FL 34461

AW NV =

CHAPPELL CARLTON [2031 HILL-N-DALE NORTH | TALLAHASSEE FL 32317

10. | certify 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 fiting
this reinstatement appiication, 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ﬁm/afyq/é"' ). ib-el

SIGNATURE ANH TYPED oa’p/aw‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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P. O. Box 226
Lecanto, FL. 34460
January 9, 2006
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

RE: Corporation Reinstatement for Martin Van Buren Van Ness
Family Cemetery Association/Corporation
Dear Sirs:

Enclosed is a check for $245.00 for corporation reinstatement. I did not
receive notice for 2003 and would like late fees waived.

Thank you for your assistance in this matter.
Sincerely,

e

Douglas Naylor



