PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F13933

1. Corporation Nams

Herbert Thompson Funeral Home, Inc.

2. Principal Office Address

901 Dr. M.M. Bethune Bivd.

3. Mailing Office Address
901 Dr. M.M. Bethune blvd.

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

RE IS SN

FILED

03JUL -8 AMII: 39

S; L.Tu i)‘\.\ i’ O:: STA%E

TALLAHASSYE. FLURIOA

4. Date Incorporated or Qualified
To Do Business in Florida

01/07/81

8. FEi Number - -

5920561077

Applied For

Gty & State City & State . ]

Daytona Beach, Fl - "' Daytona BeacH, FI i
Zip Country Zip Country

32114 Volusia 32114 Volusia

6.
CERTIFICATE OF STATUS DESIRED . .

7. Name and Address of Current Reglstered Agent

° Herbert W. Thompson

Tt =

Street Addrass (P.Q. Box Number is Not Acceptable)

901 Dr. Mary Mcleod Bethuné Bivd.

" U.
'ﬂ
U

I ¥
011523~ w R, L0

Suite, Apt. #, Etc.

o Daytona Beach

State 2Zip Code

Not Applicable

75 additional Fee required
tor a Certiticate of Staws

CR2E081 (10/02)

FL | 32114
B. 1. being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of j Am/ / J
Registered Agent .—\j(éléﬂ M j pate & /R0/ 073
REGISTERED AGENT MUST SIGN LA
9. Names and Streat Addressas of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
] Name of Streat Address of Each . .
Tittes Officers and for Directors Officer and /or Director City / State / Zip

P Herbert W. Thompson

901 Dr. M.M. Bethune Bivd.

Daytona Beach, Fla. 32114

VPT- - | Lynn W. Thompson - -

901 Dr. M.M. Bethune Bivd”

Daytona Beach, Fia 32114~

10. | cartify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirementz of section 607.0401 or 617.0401, F.S., that afi faes

owed by the corporation have baen paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application iz true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

Herbert W. Thompson

4/3 0/ 02 (3590).2532-/L57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

#



