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W
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

05 HAY -2 PH S: 5

DOCUMENT # 6G86AA

1. Corporation Name
PEEL FUNERAL Yremis

[nd 62

SECRETARY OF STATE

cor PeraTION TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address RE‘NST ATEMEm ? 9 ~ 0 5
Suite, Apt. #, elc, Suite, Apt, #, ete.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 3\\\\ \iko |
N 5. FE! Number Applied For
- b (7] 4%
_Bon\EaY cL Boni touyy Fi- £9- 19446240 Not Appicable
Ze Country Ze Country 6, £8.75 additional F ireg
MR ERY HoLmEs | 32425 Holmes CERTIFICATE OF STATUS DESIRED [] Rfgsmiimpbelbtmy
7. Namo and Addrass of Current Registered Agent
Name
HERFERT IT.PEEL , TR DOoOS 4254330
Street Address (P.O. Box Number is Not Acceptable} L“:'I.‘J. 1 SF,/'DE_’"‘U l U 1 U“‘UU f #x 0], ?5
30V 15 EVANS ayd
Suita, Apt, %, Cie,
City % | state } ZipCode .
RonN\EAN Bl S48 FL} 3z242s ~
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registered Agent Date 5]
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Titles Officers gmf)ﬂ)irecmrs Somwkael A::J?;rs Igi'rsgﬁ Clty / State / Zip
PO | HERBERTIPYEL T304 15 BVANS AV FaNIFA Y FL T2Yar]

10. 1 certify that | am an officer or director or the or trustee emp d to execute this application as provided for in chapter 607 or 817, F.S. | further certify that wh’en filing
this reinstatement application, the rgason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees
owed by the corporation have begh paid and the names of individuals i this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and agturate, and my signature sha e samb legal effect as if made under oath.

Herbert T. Peel,de.
426/ 2005 Sep-547- 1Y

Daytimg Phona #

SIGNATURE:

SIGNATURE FICER OR DIRECTOR

o,

)



