PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D FiLED
prarcie,  FLORIDA DEPARTMENT OF STATE

CORPORATION

REINSTATEMENT (8% Secretary of State 10MAR 3| AM T7:L8

DIVISION OF CORPORATIONS

STCRETARY UF SIAAE.

See 1 QDAL
DOCUMENT # G48638 L AHASSEE, FLOMDA:

1. Corporation Name

Fraser Funeral Home, Inc.

Lol FRFFA os 1 ‘

14 ou
-
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address O.:Q/Q&//o‘ chg"' OQ.; -~ IlﬂLSt }
350 Camino Gardens Blvd 350 Camino Gardens Blvd CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt, #, etc.
i i 4. Date incotporated or Qualified
Suite 102 Swte 102 To Do Business in Flori:a 7/14/1 983
City & State City & State
5. FEI Nurmber Appliad For
Boca Raton, FL Boca Raton, FL 59-2304730 Not ppicatie
Zip Country Zip Country P ]
33432 USA 33432 USA " CERTIFICATE OF STATUS DESIRED [ st
7. Name and Addrass of Curront Registared Agent
Name , . .
Michael D. Karsch, ESC|. a The remstatemenlt fee is ln'!posgd. except. in
- circumstances which the entity did not receive
Street Addra?s(P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
35_0 Camino Gardens Bivd are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
Suite 102 fee be waived.
City State Zip Code
Boca Raton FL 33432
B. |, being appointed the registered agent of the aboys named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of :
R'ggistered Agent [\ Date ‘3 Il 6 ‘ l 0

REGISTERED AGENT MUST SIGN

§. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 diréctors) |

Tites Officers andor Directors Oficar andior Onedior Ciy / Stale  Zip
PD | Vincent C. Manopoli |350 Caminc Gardens Bivd| Boca Raton, FL 33432
CD |Peter H. Collins 350 Camino Gardens Blvd | Boca Raton, FL 33432
VDS |Michael D. Masanoff 350 Camino Gardens Blvd{Boca Raton, FL 33432

VD |Josepy W. Veccia, Jr.  |350 Camino Gardens Blvd|Boca Raton, FL 33432

™ Y .
REINSTATEME
b
— — T—
10. E-mail Address; eth@rdjgroup.com
{To ba used for future annual "’ﬁ" uﬂncauunl

—— -
11. | cerlify that | am an officer or director or the raceiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing T
this reinstatement application, the reason for dissolution has been slimineated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owad by the corporatiorihave been paid. | further certify, the informfon indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. Vi C.M i 3129110
. (561) 347-6565
SIGNATURE: _\= (_r incent anopoli
SIGNATURE AND TYP Rhmr‘pﬂm& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




