2011 FOR PROFIT CORPORATION e

REINSTATEMENT -
DOCUMENT # F56570 Em “_ED
NOET-5 Y |:50

1. Ently Name

STRCNG & JONES FUNERAL HOME, INC.

Prncipal Place of Business Mailing Address SE £ Cl’\[ | 5\}“ OF iAl ;L
557 WEST CARCLINA STREET 551 WEST CAROLINA STREET TALLAHASS f.’ E.FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P TS [ ARG ARIRER IR bR
Site. Apt #. 8le Site. Apt #. etc. 10052011 REIN-P CR2E098 (1/07)
City & State Cily & Slate 4. FE! Number Apphad For
59-2150488 Net Applicahle
Zip Country Zip Country 5. Certficate of Status Desired O Ei.g?q.ﬁ:jsétiona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLOWERS, FRED H " Dacvel/ L Ladrece
1500 MAHAN DRIVE Street Addross (P.C. Box Nurmber 1s Not Acceptatie)
STE 230

TALLAHASSEE, FL 32308 SST W C/ND/»FQ J‘)?{C?L

Tk siee FL | 8% 2,/

8. The above nam tnits {nis statement for the purpose nanging its regisiered otlice or registered agent, or both, n the Slate of Flonda, | am tamikar wath, and accept
he abligpus 3 1gen1

SIGNATURE ./'] M[ /ﬁ/\(_///

e
Sgnalure Lpnd or ponted rame olieg steed ugenl and ble b sppicatio, (NO'IE Ragisterad Agent signatura required when reinstating) NATE

FILE NOWITI FEE IS $750.00
After January 1, 2012, Fee wlll he $900.00

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Gelete 013 [ Change  [7] Acdition
HAME LAWRENCE, DARRELL L HAME

STREE] ADDRESS | 6385 BELGRAND DR SIRLLT ADDHESS

ov-g-2p | TALLAHASSEE, FL 32312 CTY - ST-2 (| l'"! D=1 2295 1390

e cD O pelee e T TST l""f_l TAGT A0 et [Adeton
NAME GRIFFIN, LINN ANN J NAME

STREET ACDRESS | 527 W TUSKEGEE ST. STREET ADDRESS

CITY-ST1-219 TALLAHASSEE, FL 32301 Chry-sr-zie

TILE ST [ pelete TIILE [ Change [ Agdmon
NAWE LAWRENCE, BETTY § NAME

STREET ADDRESS | 2018 BROAD ST STREET ADDRESS

CITY.S1-29 TALLAHASSEE, FL 32301 CiY-81-21P

ME v 3 Detete i3 . O charge ] Adostion
NAME. LAWRENCE. JAMES C NAME

STRECT AGDRESS | 2018 BROAD ST. STREET ADDRESS

iry-81-21P TALLAHASSEE, FL 32301 CITY-51.2P

e O Delee MLE [ Change [ Adclilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-219 CITY-ST-21P

TIE [ Delete 1IME ' [ Crange [ Addution
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-51.71P CITY- 531 2P

12. | hereby certily that the
mnaicatled on \ms rof
ol the corporali
changed. or

SIGNATU

alion supplied with this hhing aoes nol quaily for the exemptions contained in Chapter 119, Flonda Statules ! further cartify that the informalion

r lhe recewver O lrustoe empowerad (0 execuie thisreport as required by Chapler 667, Florida Sialules; and thal my name appears in Block 10 or Block 114

an attachment witryan addr all oth
/ D/f’// /

SIGNATURE AND TYPED CR PRINTED NAMEGF SIGNING OFFIGER OR DIRECTOR Datu 7 [haylaneg Phong o




