PR
CORPORATION ﬁ% &%, FLORIDA DEPARTMENT OF STATE =
REINSTATEMENT IRRecF Secretary of State FILELD
N ' DIVISION OF CORPORATIONS
= 11 HAY 23 &M 8 37

DOCUMENT #703783 SECRUTARY OF STATE
1. Cofporation Name TALLAHASSEE, FLORIDA
Sumterville Cemetery Association INC

500 Lo802 09158

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address 05/23/11--01043--003  #*306. 25
501 CR 527 S 501 CR 527 S
Suite, Apt #, efc Suite, Apt. #, etc. CR2E081 (11/10)

4, Date Incorporated or Quaiifiad

To Do Business in Florida 03/23/ ]9[2 I

City & State Cry & State

5. FEINumber Applied For I
Lake Panasoffkee, FL Lake Panasoffkee, FL 50-2869999 Ty eT—”
Zip Gountry zp Cauntry 6. 38.75 'clzl—t—l.on | Fea requirca
33538 US 33538 us CERTIFICATE OF STATUS DESIRED[Z] v S
LT

7. Name and Address of Current Registered Agent

" Kenneth R. Woodard

Street Address (P.O. Bax Number (s Not Acceptable) RE'NSTATEP!ENT I !Z ~[ !

501 CR527S
Suite, Apt. #, Etc.
City State Zip Code
Leke Panasoffkee FL {33538
_

8. |1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

A etoreg Agent WM owe 571972011

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nenprofit corporations must |ist at least 3 directors)

Titles Name of Street Address of Each

Officers. andor Directors Officer and/ar Director City / State / Zip
P  |Kenneth R. Woodard 501 CR 527 S Lake Panasoffkee, FL. 33538
D |Robert Reynolds 2743 CR 520 Sumterville, FL 33585
D |Linda C. Marsh 537 CR 527 E Lake Panasoffkee, FL 33538
D |Barbara M. Lasley 16 CR 527 N Lake Panasoffkee, FL 33538

Lstom
L1_| Al | 13
SRR SN
0. E-mall Address;___plasley (@ embarg. mo,[. Com
' {To be used for futurs annual report notification)

17, | cerdy that | am an officer or director or the receiver or trustea ampowered to execute thrs application a8 provided for in chapter 607 or 617, F.5. | further certify that when E’Itmmi:
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, and that all fees
owed by the corporation have been paid. | further certrfy, the information indicated on this application is frue and accurate, and my signature shall have the same legal effect as

if made under cath, | am aware information subgaitted in a document to the Oepartment of State constitutes a third degree felony as provided for in 8 817.155, F.5.
SIGNATURE: MW, KewneTh R, woodard /19/2011  352-213-2742

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytirme Phone #
L A




