. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. f/ g

APPLICATION 3 FLORIDA DEPARTMENT OF STATE
FOR " Sandra B. Mortham -
Secretary of State e ;ﬁ oL

REINSTATEMENT ... DWVISIONOF CORPORATIONS ; EERERE
DOCUMENT # 601932 a7nre 21,
1. Cotporation Name f e
STOWERS FUNERAL HOME, INC. P
Principal Place of Businass T "Malling Address T T

s oo AR AR
REINSTATEMENT G (7a.0

If abova addresses are Incorrect In any way, line through incornect informalion and enler correction below,

2. New Principal Office Addross, Il Applicable 3 Now Mailing Office Address. 1 Applicable 4. Date Incorporatad or Qualified - '
To Do Business in Florida 02/06/1970
Sulte, ApY. #, olc. T Sulte, Apt #,eic. | e .
S S |5 FEINumbor pg 4080606 | Applied For
City & Siale City & State Not Applicéhle
S S —— T
] > 8.75 Additional Fee required
ap Country Zp Country CERTIFIGATE OF sTATUS DEsIFED [ Tor & Gorlificats of Steus.

7. Nameos and Street Addrosses of Each Officer and/or bi;c;clm (Fibrricrira;nonprof it c'orporeiliicr)ﬁs muslh_sla! least 3 directors)

Name of Officers Strent Address of Each
Titte(s) and/or Diractors Officer and/or Director Cily / Stato / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
[ PD ——— |- STOWERS,RICHARD-A. — - — - o] L 404-W-BRANDON-BLVD — ————————————— - BRANDON-Fl-———
§———— [ GTOWERS RAYMETT A~~~ — ~ -~~~ =~ ————— L 46+-W-BRANDON BEVD-—————————————~ - BRANDON-FL-———~

100002 3IRS401 —--10
<12/30797--01024>-024
o YT T " Tk TS0 00 - w750, 00

8. Namo and Address of Current Reglstersd Agent | 9. Name and Address of New Registerod Agont
G T CORPORATION SYSTEM .-
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Suite, Apl. #, Etc. o
] Cily T J State ]'Ziﬁ'ﬁdde

i abovo namod corporation, am familiar with end accepl the obligations of Section 607.0505, F.§.

10. 1, bsing appointed the fugisiqred age
' VICKY GOLDSTEIN —
" Date } ’ -2 b "'Ct—-)

Signature of
Registered Agent BPECIAL ASSISTANT SECRETARY

Fi GISTE I [ AGE NT MUST SIGN

11. This corporation owééw;::r has paid the current;ear )
intangible Personal Property tax due June 30. Yes 7 No []  onimanglblo tax)

(Soe othor side for information

12. | cortify that | am an officer or direclor or the receiver or frusloec empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing
this relnstatemant epplication, the reason for dissolution has boen eliminated, the corporate name satisfios the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tho namos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE: __ K@"A B dxfa-/a7 q407-¢3{ 7134

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Daytina Fhone o

CRZEQ4Q (887}
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