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FLORIDA DEPARTMENT OF STATE
Secretary of State
i SO
DIVISION OF CORPORATIONS “\;,

CORPORATION
REINSTATEMENT

DOCUMENT # H’ G ‘* > S
1. Corporation Name

AIPAA § OMECA CREMATION SocieTy INC . S ——
06/1B/D4—-N1057-~003  ##758. 75

2. Principal Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S s sae e S Teo Do Business in Florida 21 8 ,C] g (/
5. FEI Number Applied For
BQ/VJQ FL PQ IWI //arbar FL ' ?.,,?1/3[, 70 9 NZTApplicable

4. Date Incarporated or Qualified ~ |

Zip Country oumry

6.
33 00 5" l/lé A 3 %& 5 UJ 4 CERTIFICATE OF STATUS DESIRED [#

7. Name and Address of Current Registered Agent
Name

Nixow MNariivu A

Street Address (P.O. Bo Number is NG(AcceptabIe)

$8.75 Additional Fee requirea
for a Certiticate of Status

Suite, Apt. #, Etc.

%l Herber FL " Suess

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of J / % /
Registered Agent ﬂ.l 21 Date é S/OV

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofil carporations must list at least 3 directors)

i Name of Street Address of Each . "
Titles Officers and/or Directors Officer and /or Director City / State / Zip

Po | Mixew, Marilys A 3624 DNarchon St. Paim Horbor £€f 24664

V| Muon, Tereold K. 600 NE_ b Apt #19 Davia, FL 23004

S-/T'/B ffu’ﬂwﬂ[ ﬁobﬂ'f j '/%ZJ’ ﬁ)ﬁ’#:ﬂ)ﬁﬁpafald Palm /}Qr'boo; FZ_ 5’#@(5

10, | certify thai | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I turthar certify that when filing
this reinstatement application, the reasan tor dissolution has been efiminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

bfsloy - 377239
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