5
3

W@?ﬂz . . THIS FORM
— PLEASE READ A_| INSTRUCTIONS BEFORE COMPLETING ,
APPLICATION j“ YLORIDA DEPARTMENT OF STATE .
FOR & 28 Sandra B. Mortham
) . ‘:F

X Sacretary of State
REI NSTATEMENT =% ki DIVISION OF CORPORATIONS F l !m E D

DOCUMENT # K37 5% o 9BMAY 11 PH 3: 45

1. Corporation L\la me

MORING FUNERAL HOME, INC. SECRETARY OF STATE
P.0. Box 1579 ' : 8 70/3; TALLAHASSEE. FLORIDA
_ Mellrose, FL 32666 Was-
Pringipal Place ol Business Mailing Addrezg
310 S.R. 26 P.0. Box 1579

Melrose, FL 32666 Melrose, FL 32666 RE'NSTATEMENTKQ"@XM

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I{ Applicable ‘4. Data Ingorporated ar Qualified
To Do Business in Florida 08-31- 88
Suite, Apt. #, etc. o Suile, Apl # olc.
. 5. FEI Number Applied For
Cily & State City & State 59-~2913901 Not Applicable
—— o B. .
2 1 Country Zp Country CERTIFIGATE OF STATUS DESIRED []
I D . [ 1
7. Names and Street Addresses of Each Officer and/or Drrector {Fionda nonprofit corporations must list at least 3 directors)
Name of Ofiicers ] Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
2208 NLE. 117§9 TERRACE Gainesville El 322ggg
B1§/7 BADGER D. MORING P.0. Box 9 Melrose, FTL™ 3
—_— -
DD S 2 AA S —— ¢
~-15/14/93--01123-~020
8. Name and Atdress of Current Reglstored Agent 8. Name and Address of New Registered Agent
Namea

BADGER D. MORING ' :

P.0. Box 1579 2208 NE 17th Tery Street Address (P.O. Box Number is Not Accepiable)

Melrose, FL 32666  Gainesville, FL | ____

, Apt. #, Etc.
32609
1 City SF1a'l|—e Zip Code

corporalion, am familiar with and accep! the ebligations of Seclion 607.0505, F.S.

10, |, being appolmed the [pgistered agent of the akove na

Signature of ‘ g j - -

Registered Agent | .’ - Dale ,04 3_0 98 -
REGISTERED AGENT MUET SIGN

Intangible Personal Property tax due June 30. Yes No (1 on {ntangible tax.)

11. This corporation owes or has paid the current year

(See other sige for informalion

12. | certify that [ am an officer or direclor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signatura shall have the same legal effect as if made under path.

__Aend 30498 [35e-¥astanol

SIGNING OFFICER OR DIRECTOR Date ytime Phione #

SIGNATURE

ADGER D. MORINCG. (Bree/Sec/Tranac /Td

CR2ZED40 (1/98)



