PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. KPPLICATION.
FOR
REINSTATEMENT

FILED

CLAPI-2 i

DOCUMENT # G 82843 9 L3
1. Corporation Name i ,: 3 .

DAVIS-BRICE FUNERAL HOME, INC.

Principal Place of Busingss

608 S5.W. 12th Avenue
Dania, Florida 33004

If above addresses are incorrect in any way. ling through incorrect information and enter correction below.

Mailing Address

608 S.W. 12th Avenue
Dania, Florida 33004

REINSTATEMENT 2544

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, It Applicable 4. Date incorporated ar Qualified
To Do Business in Florida
Suile, Apt. #, etc. Suite. Apt. #. etc. 02 /02 ,1984
5. FEI Number Applied Far
Ciy & Slate City & Stale 59-2393693 Not Applicatle
5. $8.75 Additional F ed
7o Country Zp Country CERTIFIGATE OF STATUS DESIRED (K] RASIOSIAND

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpralit corporations musl hist at least 3 directors)

Name of Officers. Street Address of Each
and‘or Directors Oflicer and/or Director City / Stzte / Zip

Title(s)
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

2213 Sheridan Street Hollywood, Florida 33020

DP DAVIS, HAROLD A,

2211 Green Street Hollywood, Florida 33020

DST vpBRICE, LORENZO R.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

|
Name ‘ :

DAVIS, HAROLD A.
608 S.W. 12th Avenue
Dania, Florida 33004

Strest Address (P.O. Box Number is Noi Acceptabie)

I -

Suite. Apl. #. Elc.

City State | 2ip Code

named ion, am familiar with and accept the tbligations of Section 607.0505, F.5.
N

Cog S~ 5°3¢-99 __

REGISTERED AGENT MUST SIGN

10. |, being appointed the registereg agent of ihe abg)

Signature of

Regislered Agent Date

HAROLD A. DAVI

{See other side for information
on intagible tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

ves [ No [

12. 1 certify that | am an ofticer or direclor or the receiver or lrustee empowerad 1o execute this applicaton as provided for in chapter 607 or 617, F.S. | furihe - centity that when it p
this reinstaterment application, the reason for dissolution has been efiminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all é;

owed by the corporalion nave been paid and the names of individuals listed on this form do nol quahfy for an exemplion under section 119 07(3)(1). F.S. The nformafan ifidida
on this application is trug and accurate. and my signalure shall hava the same legal effect a5 il made under oath.

1954-921-5150 :

// @4— HAROLD A. DAVIS  5-2(-99
GNATURE AND TVPED OR PFHNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Gaybme Pnona #




