PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS l@lﬁl}@a Vf:.fi
AF‘PT_.ICATION & FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham F!LEU
Secretary of State
REINSTATEMENT _ _DIVISION OF GORPORATIONS SEDEC -8 PH 3: 38
DOCUMENT # 018103 * SECRETARY OF STATE
1. Corporation Name ;,ﬁL QﬁASSFE “ GRH}:&

EDGEWOOD CEMETERY ASSOCIATION

Principal Place of Business " Mailing Address
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1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Da(e lncorporated or Quahhed

Te Do Business in Florlda 12]26] 1929
Suite, Apt. #, etc. T T Suite, Apt. #, etc.
5. FEI Number Applied Far
Chy & Stale — — | Gy & St ‘ 58-0230470 Not Applicable
- B. " . .
i .79 Additional Fée required
Zp Country Zip Gauntey GERTIFICATE OF STATUS DESIRED [ $0.75 4 pernin s e

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

Name of Officers Street Address of Each
Titja(s) and/or Directors fficer and/cor Direclor City / State / Zip
1 1 2 3 (Do NOT Use Post Office Box Numbars) 4
—5— PRICE, WARREN E. 764 QUEENS HARBOUR BLVD | JACKSONVILLE FL
D/P 3 Bzzzg]”
- PRICE, ROBERT W. ' S HH4-BATHEA-FR-W— FACKEONVILLE-F-
D/ 1875 Hitkoay Lave ATCAM T Brpctf FL P35V
- PRICE, CUFFORD E. JR. " | 1728 ALDER DR. ORANGE PARK FL
N/ L _ — 32272
— PRICE, RICHARD A. 4420 MONUMENT FT. RD. o ﬁgﬁW‘FH 32— — 53
/7 . ~12/11/30-- 01 0NE-A s
- skl 050,00 #=1050.00
=2 James LiLliaw T 76 45" Vivr c___g;_:,Dz S. |\ TActcon s z
7] WasT! Bey 7, 2255 Kemy Roeap Baavux 0355,9 Ot @EHT |
P \FheE, Tames 11, 715 Clamentoon’ P Lﬁﬂf}ﬁ?&% ‘ce AI722
8. Name and Address of Current Reglstered Agent T 9. Name and Address of New Regisiered Agent
- Name . —
—PRIGE-ROBERT- W L WaRREY E.Foeics g
~GHH-CAYHEA-FRAN Street Address (P.O. Box Number is Not Acceptable) g
76¥ @UEENS JIrgssiae L ]
JACKSONVRELE-F-3224 Suite, APLYE, Eic. g
?‘(IGE WA@W é'. State | Zip Code

70*—#@ H.&EMX Hopmgacud £t ci,

= 2 e T s prey Sl FL Z2z.2. 5
1Q. |, Dein! the registe qgant of abov&hamed corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

a
- , TEII o ycziipiTE:
gf;@:?:gdokgem M/E‘@c{:@ R L Date //" /g’ ?g)

REGISTERED AGENT MUST SIGN

11. Does this corpc;fétion pay any intangible tax to the = __ ' T (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Ll no X on intangiole tax.)

12, L certify that | am an officer or director or the receiver or trustee empoweted ta execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 section 119.07(3)(i), F.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: Z/ 49«.(/ Wﬁﬁ' en E. FRICE [](8- 587 P2 2 0-F s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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