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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLI HISEOR S
APPLICATION .Ett»,a FLORIDA DEPARTMENT OF STATE T - s js
o Sandra B. Mortham et
FO__B ' [ ‘/ Secretary of State FILED
REINSTATEMENT “&gaes DIVISION OF CORPORATIONS 0EC 30 A 8: 36

DOCUMENT # 380309 %

1. Corporaton Namg SECHEI-ARY OI;L%YHAEDEA

LAKE FOREST CREMATORY, INC. TALLAHASSEE,

Principal Place of Business Mailing Address
o s ot o s INERIDRIE R, o
507 U.S. 27 NORTH 507 US. 27 NORTH BEm l ! e
AVON PARK FL 33825-2%46 AVON PARK FL 33325-2046 ST B" -'.": R
Il above addresses are incorrect in any way. line through incorract informaltion and erter correction below. ATEME m_nn

2. New Principal Office Address, Il Applicable 3. New Mailing Qtiice Address, If Applicable 4. gais ;ngo mmtd °F|r %%auﬂed v o

© Lo Qusingss in Florida . Tt

Sulte, Api ¥, elc. Suits, ApL. #, olc. T 01/25/1984 C

- umber Applied For

City & State Cily & State 6532517708 Not Applicablo

6. R
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ Safl;.“33:‘11823:52?51’,‘13';"“

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonpralit comporations must list at loast 3 diractors)

Name ol Officers. Streat Addross of Each
Title{s) and/or Diractors Olfiicar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qtfice Box Numbars) 4
FD FOUNTAIN, JAMES 507 U.S. 27, NORTH AVON PARK FL
STD FOUNTAIN, CYNTHIA 507 U.S. 27, NORTH AVON PARK FL
' SO Oa S S 2——%
—Ul!ﬂgﬁ 37--D1143—-016
b 021Uy
8. Name and Address of Curremt Registored Agent 8. Name and Address of Now Rogiatered Agent
Name g N
-3
FOUNTAIN, JAMES Street Address (P.O. Box Numbar is Net Accepiablo) é
507 U.S. 27, NORTH
AVON PARK FL 33825 Sulte, Apt. #, Elc. o
" Chy Stale | Zip Code
Vil LN

n, am familiar with and accept tho obligations of Saclion 607.0505, F.S.

SRR E T oo A2 207~ G

REGISTERED AGENT MUST SIGN

10. 1, balng appainted the reglstered agent of lhe paboy,

Signature of R
Roegistorad A

1. DOMS corporation pay any intangible tax to the {Soo othor sido for infermation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] onintangiolo tax.)
/

12. 1 cortily that | am an olficer or directos or the receivor of trusteo ompowosod to executo this appiication as provided for in chapter 607 or 617, F.S. | futhor cortily that whan filing
this relnstalomont application, the reason for dissolution has baan glimineted, the comorato namo salisfies tho requiroments of section 607.0401 or 617.0401, E.5., that all foss
owad by (he comoration havo been paid and tho names of Individuals listod on this form do not qualify for an exemption under section 119.07(3}(), F.S. Tha Information indicated
on this applicalion is truo and accurats, and my aignatura shall have the same legal effoct as it mado undar oath.

s /2227 ﬁ-{’@)ﬁ{@'jﬁf \ -

0081220 .

SIGNATURES




