. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

o

. FLORIDA DEPARTMENT OF STATE
g ‘1

DOCUMENT # 2293896

1. Corporation Name

Sunset Memorial Park Inc.

EO0g v 1 PO ——r

FILED

—

-12/10/01--01m2--nn?

2. Principal Office Address 3. Mailing Office Address gt Wi
c/o Bethune Cookman Collegg c/o Bethune Cookman Colle BRI, (0 s300. 00
Suite, Apt. #, etc. Suite, Apt. #, ez,

640 Mary Mcleod Bethune Blwd. 640 Mary Mcleod Bethune| Bl?gggnscgg:;-:;ei: 2mtéziiﬁed 11/9/1959

City & State City & State E

. h. FL . FEI Number Applied For
Daytona Beach, FL Daytona Beach, 590903196 ot Applcatie
Zip Country Zip - Country 6 €75
. .15 Additional Fee required

32114 Us 32114 Us CERTIFICATE OF STATUS besiRen ] :

7. Name and Address of Cumrent Registered Agent

Name

Palmetto Charter Services, Inc.

Glreet Address (P.O. Box Number is Not Acceptabie)
150 Magnolia Avenue

-»
v

Suite, Apt. #, Etc.

Y

City
Daytona Beach

State Zip Code

FL 32114

Signature of

e
Regislered Agent h h
GISTERED AGENT MUST SIGN

8. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.§.

oea_11]30] 0N

9. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directorg)

Street Address of Each

City / State / Zip

Titles off Name of f
icers and/or Directors Officer and/or Director

D/P/ c/o Bethune Cookman CoIIEge :

S/T |Dr. Oswald P. Bronson, Sr. 640 Mary.Mcleod Bethune Blvd. Daytona Beach, FL 32114

GRIEORT (/00
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e 2, m T e !?.w
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: smmmas:(ﬂ

e and accurate, and my signature shall have the same legal effect as if made under oath,

. Oswald P. Bronson, Sr.

10. 1 certify that | am an officer or director or the receiver or truglee empowerad 1o Bxecuta this application as provided for in chapter 607 or 817, F.S. Further certify that when filing
this reinstatement application, the reason for dissctution has been eliminated, the corporate name satisfies the requiremants of section 607.0461 or 617.0401, F.S., that att fees
owad by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 116.07(3)(i). F.S. The information indicated

on this application is

1 Izo/o/ 35 D555 ey b

IGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR

ohte

Daytime Phone # ;5 l

i



