PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI
. b
CORPORATION FLORIDA DEPARTMENT OF STATE
5% Secretary of State \ \
REINSTATEMENT b DIVISION OF CORPORATIONS Ul JAY 2 PH [+ 1,

: 5 : COELLETANY g7 graTE
DOCUMENT # F/g 7 "f U’ IALLAHASSEE, FLGRSEA
1. Comporation Name
RESTLAWN MEMORIAL CEMETERY, INC.
OO0 2=2280e5010

' 2 o/ *—%gﬁgééf* 1258.75
2. Principat Office Address 3. Mailing Office Addrass ﬁEEN% % . -0 {

2600 Ribault Scenic Drive P.O. Box 9306
Suite, Apt. #, etc. Suite, Apt. #, elc.
_‘ - - A o e “02/09/1981
City & State Cliy & Slate . 5. FEI Number Applied For
Jacksonville, FL Jacksonville, FL ) 292343914 Not Applicatle
Zip Country Zip Country 6. »
32208 USA 32208 USA CERTIFICATE OF STATUS DESIRED [X] [t as

7. Name and Address of Current Registered Agent

Name

Walter Davis

Street Address (P.O. Box Number is Not Acceptable)

2137 Ribault Scenic Drive

Suite, Apt. #, Etc.

State Zip Code

c Jacksonville FL | 32208

8. |, being appointed the registered agent of the abovg.named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. . - LS — _‘
sqaes 74 )bl (e o ifan f P dook

REGISTERED AGENT MUST SIGN

CR2ZE01 (10/02)

9, Names and Street Addresses of Each Officer and/or Directer (Florida nhonprofit corporations must list at least 3 directors}

; Name of Street Address of Each ] .
Titles Officers and/for Directors Officer and/or Director Gity / State / Zip
Presidet Lisa Brassfield 4950 Yellow Water Road _ | | Jacksonviille, Fi. 32234

10. | certify that | am an officer or directar or tha recelver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requiremnents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the names of individuals listed on this farm do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the géme |pgal giéat as if made under oath.
- - i, N \
———e rd ,.-""‘ ] .
SIGNATURE:/ -

/ //,z, 94/ 904-764-7535

hall
SIGNAAURE AND TYPEDGR PRINTED NAH%IF SIGNING OFFIGER OR IRECTOR Date] Daytime Phone #

r 4




