PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLF’SQTION Katherine Harris
Secretary of State el
REINSTATEMENT DIVISION OF CORPORATIONS LLJ(MA&ARY OF o iflt

DOCUMENT#  FOB561 150N OF CORPGRATION

+. Corporation Name 99 OCT Yy PH [} 51
LANIER FUNERAL HOME, INC.

Principa! Place of Business Malling Address

e rosoLase (LR

If above addressas are incorract in any way, line through Incorrect information and enter correction below.

TS

2 New Principal Office Address, If Applicable 3. Neow Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business in Fiorida 09,03“932
Suite, Apt. #, atc. Suvite, Apt. #, slc.
5. FEI Number Applied For
City & State City & State 59'2217546 Not Appiicable
Zip Country Zip Country 6. $8.75 Additional Fee requnred
CERTIFICATE OF STATUS DESIRED [) I NSRRI

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers. Sireet Address of Each
1TJtle(s} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LANIER, CHARLES R SR 621 GRIFFIN RD LAKELAND FL
' d LANIER, JOHNNIE M 621 GRIFFIN RD LAKELAND FL
soT WEBB, CHERYLE M 1710 SOCRUM LOOP RD LAKELAND FL
OOCD TSNS 1O TE -4
RS 73 e e
s TS0 OO0 ek S0, LU
1
o
AU X \4
8. Name and Addcess of Current Reglstered Agent 9. Name and Addiress of New Registorsd Agent
Name
LANIER, CHARLES R SR < S e e
717 GRIFFIN RD treet Address (P.O. Box Number ls Nol Acceplable)
LAKELAND FL 33805 Gulte, Apt. #, Etc,
City State | Zip Code

Signature of
Registered Agenl _J \

11. 1 certify that | am an officer or director or the receiver or tfrustes empowered to exacute this application s provided for In chapter 807 or 817, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissclution has been eliminaled, the corporale name ealisfies the requiremenis of seclion 807.0401 or 617.0401, F.S,, that all fees
owsd by the corperation have been pald and the names of individuals iisted 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, and my slgnature shall have the eame lagat effect as if made under oath.

to)i2/99 (Qu) (L81-399 %

SIGNATURE:
Date T A Daylime Phone #

CRZE040 (8/99)




