PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Comoration Name

Christmas Cemetery Association
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2. Principal Office Address - No P.0O. Bax #
23664Christmas Cemetery Road

3. Mailing Office Address
ox 76

PO B

Suite. Apt. #, etc.

Suite, Apt. ¥, etc.

REILC . wienlith o/ -6

4. Date incorporated or Quatified 1 0/30/1 967

Ta Do Business in Florida

City & State City & Slate
Christmas Florida Christmas Flori ERAEe Appled For
S da gg_gﬂ%i 076 Not Applicable
Zip Country 2ip Country Py :
32709 Orange 32709 Orange CERTIFICATE OF STATUS DESIRED] | AASp: eq
7. Name and Address of Current Registered Agent
ﬁ?—jberta Tate |:|The reinstatement fee is imposed, except in
. circumstances which the entity did not receive

?%@“@ﬁﬁ%‘ r‘ﬁ"t’ae’s's bé‘"‘r‘:ﬁ’é“{'séry the prior notices. By checking this box, you

_ are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

- ; State i e

Christmas FL |32709
.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

/\2‘("*(}&;(: Agfﬁ:\_‘

Date 8 1\’ 02

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

Tites Offcers andfor Dirsctors Oicer anaror Dirodtor Chy / State / Zip
veresitent | Sammy Clark 1033 N Fort Christmas Road | Christmas, Fl 32709
Teasurer | Roberta Tate 23780 Christmas Cemetery Road | Christmas,Fl 32709
smeane | JOY Harrison 734 N Sparkman Ave Orange City,F1 32763
secetary| Melissa Yates 25451 Luke Street Christmas Fi 32709

244

10. | cenity that | am an officer or director or the receiver or trustee empowered to execule this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for gissolution has been eliminated, the corporate name satisties the requirements of section §07.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: /‘R&ch:i:{ ‘Z@ﬁ*‘dx

JROT o707 ¥R063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




