PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS F@,F}M
APPLICAT‘ON 047 FLORIDA DEPARTMENT OF STATE f
‘FOR Sqre B Horhem oy
REINSTATEMENT ¥ DIVISION OF CORPORATIONS 7 f}f{lt"tn’f s gL
Al g b .

DOCUMENT #  F13933 HASS K Vs

1. Corporation Name Wi,
HERBERT THOMPSON FUNERAL HOME, INC.

P " FrNcipal Flacs ol Business Malling Address

Ol AR 00 o v IIIIHIIllll|!|||NHIII‘IIIIIIIIINIllﬂI\IIIIlll\llllllll\lllllﬂll?
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

us s

If above addqosses are incorract in any way, linc through incorrect Information end enter corvection balow. \y% [

2 New Principal Oflice Address, Tt Applicablc 3. New Malling ONlice Address, I Applicable 4. Date Incorporaten or Qualliied
To Do Business in Florida 01’07“981
Sulte, Apt. #, efc. Suite, Apt. ¥, etc. R
5. FEI Number Applied For
SRS S 59-2061077 o
6' on. ee require:

Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED M

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Kst al least 3 directors)

Name of Officers Straet Address of Each ) ‘
1Tttle(s) 2 and/or Direclors 3 (Do NOT?I'Ichosfl%?(ce @oxolklumbers) 4 City / Stale / Zip
PD THOMPSON, HERBERT 901 DR. MARY MCLEOD BETHUNE BLVD DAYTONA BCH, FL 00000
VD THOMPSON, LYNN 901 DR. MARY MCLEOD BETHUNE BLVD DAYTONA BEACH FL
0 THOMPSON, KIM 801 DR. MARY MCLEOD BETHUNE BLVD DAYTONA BEACH FL
D THOMPSON, WENDY 901 DR. MARY MCLEOD BETHUNE BLVD DAYTONA BEACH FL
2MOIONE RIRAE ] 2
~1 105 m?——-m 112--(113
WFRE (LR TN PRRETREITS
8. Name and Address of Current Reglstered Agent _ 9. Name and Address of New Fegistered Agent ]
Name
THOMPSON, HERBERT W
901 OR MARY MGLEOD BETHUNE BLVD Strest Addrass (P.O. Box Number Is Not Accaplable)
DAYTONA BEACH FL 32114 Suile, Apt. #, Efc.
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Blgnature o o ,‘d@ﬁ”gﬁjﬁm oz Date k/ﬂ/,??/'? 7
REGISTERE O AGENT MUST SIGN
11 . ThiS Corporation owes or haS paid the CUI’rent yeal‘ (Sae othar sida for Information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangiole ax.)

12, | cerify that | am an offlicer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, end my signature shall have the same legal effect as if made under oath,

CR2ZEQ4Q (8/97)

SIGNATURE: %’S&Tﬂﬁéﬁ’ﬂ{fvpfb OR PR]NT;D NAME OF SIGNIN!(#C%%&% W /I/aﬂ;p,gmj ':‘I,én_f(q? (%%ir%ies—/



