PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN f Eb

FLORIDA DEPARTMENT OF STATE
Secretary of State 0L AUG 2? ¥ 1l:52

DIVISION OF CORPORATIONS
SECKETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # 657171 TALLAHASSEE. FLORIDA

1. Comoration Name

JAMES N. DAVIS FUNERAL HOME, INC.

2, Principal Oftice Address 3. Mailing Ofiice Address : @ omohg
5879 Moncrief Road P.0O. Box 66048 mgaj JA“E&UEC‘J a OQ/ pd-{’

Suite, Apt. ¥, Bie. Suits, Apt. 4, el
: 3 4. Date incorporated or Qualified
Jacksonville, FL Jacksonville, FL To Do Busineses in Florida 08/29/1983 I
City & State City & State I
322009 USA .. 32208 USA 5. FEtMumber Applied For
59-2564383 Not Applicable
Zip Conintry Zin Coeunty

4275 Additionas Fee required
kS _tcr_ a Cenliticate '(_:f Status

CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

Buggs, Harrel T., Atty.
Street Address (P.Q. Box Number is Not Aceeptable)}

4730 Norwood Ave. | TP U Ll Bt PP
Suite, Apt. #, Ete. 0&/272 Df}-—ﬂ}l}”‘?m—h'—i . ;_4'?Ul;l:i oo
City . State Zip Code o
Jacksonville, Florida 32206 FL
L

8. |, being appeinted the registerad agent of the above named corporation, am familiar with and ascept the obligations of section 607.0505 or 617.0503, F.8.

Signature of 4 E , 2 E
Registered Agent Date 3 o?
REGIST AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

+ MName of Street Address of Each ) .
Titles Cficers and/or Directors Officer and/or Director City / State / Zip
PSTD DaViS, June Bucrgq 10640 {‘nppnr Hill D1, T:nlrsnnv‘ille’ B 32293
e T R L R i ] =
DDA S U
h' "ﬂ.-:.! A O Tt kD 75
Li-:l.‘ CTFP s e

$0. 1 certify that | am an officer or director or the racelver or trustee ampowered to execute this application as provided for in chapter 807 or §17, F.8. Hurther certify that when filing
this reinstatement application, the reason for dissofution has been eliminaled, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lsgal effect as If made under oath.

SIGNATURE: - Km) 4 5300,
JATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phong #

CR2E081 (01/04)



