COMBLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFO
APPLICATION 8%, EPARTMEN FILED
FOR @‘L ‘ \ t If-lgt
i) cretary o ALY
REINSTATEMENT Y oor convonle s i

DOCUMENT # H3%1,:5% ]

1. gprporation Name

Melullough Funeral Homes, Inc-

Principal Place of Business Mailing Address

2906 Ptither Road Nocts, K25 Bellevue Ave
Dunedin , FL 34:9¢ Myhna beach, A |
! 27214 ‘Hz‘,iﬁ'{‘:@!iﬁ“ﬂﬁwv-—» _(fgéqué)

i abave addresses are incorrect in any way, ine through incarrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Olffice Address, If Applicable " Dale Incorporated or Qualihed
To Do Business in Florida

Suite, Apl. #, etc - Jg‘jgfylﬁﬁg\

Suite, Apt. #, etc.

5. FEI Number Applied For
Cily & Btate Cily & Stale 59- 2470353 | ot Applicable |
[ R g -
op Country Zip Country CERTIFICATE OF STATUS DESIRED [ o dditio e quired
7. Mames and Streel Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must lisl at least 3 duec.l-ors-i' T

Name of Officers Street Address of Each - "* S ]
Title(s} and/or Direclors Officer and/or Direclor Oity / State f Zip
2 3 (Do NOT Use Post Othce Box Numbers) 4 o )

P | Wilard T Timmer | 425 pellevue Avenue D&jhméu FL 3204
N MAr:’!gn Timmex 125 Eellevue Avenue. | Pomhna, FL_ 3204

BN 0 | B ] 8] 0 Padiit Tl Iratsnautmt &
-MG5/03/33--011143--011

e o o ok 20O etk 200 00

8. Name and Address of Current Regls—t_ered Agent 9. Name and Addresswc;'lr Ne;r_h-egisl.ered Ageﬁ a

Tlmm(,r, Marilyn o
Street Address (P.O. Box Numbaer is Not Acceptabla)

/135 Bellevae Avenue S
Doyt Beach, it 3211 S

Name

CR2EQRT 112/98}

10. 1. being appointed the regislered agent of the above named corparalion, am familiar with and accep! the obligatdns of Section 607.0565. F §
.

Signature of MW&LK ./ ‘ g M\_Q._/ Date 6 )P f")(‘)

Registered Agent _
AEGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side o informatian
Intangible Personal Property Tax due June 30. ~ Yes B4 no [ on intangibl.. fax.

12. | centify that | am an officer or direclor or the receiver or trustee empowered to execule this applicalion as provided for in thapler 607 or 617, F.S_ | further cert ly that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requiremenis of section 607.0401 or 617.0401, F.S_ 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form go not quality for an exemplion under section 119 07(3)(). F.S The lormation inch 4
on this application is true and accurate, 1y siggatur: Il have the same legal eflecl as if made under oath. LO

=5

O B A=
D12.9% 4o - B33
‘S{?Amhé .'2 T¥PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craiyhm- - Phone #

ilar,

SIGNATURE:

..é‘
3
~



