PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretar;/ of State ' § "%""lik:
INSTATEMENT DIVISION OF CORFORATIONS CFILED

DOCUMENT #

1. Corporation Name

LT B
>3 g7 s 28 P 130

West Coast Funeral Homd? Inc. SEGREHIKERSEOFF?.TG%ESA

TALLA

Principal Place of Business Mailing Address

If above addresses are incoriect in any way, ine through incorrect information and enter correchon below. BEms ' Mi

2. New Principal Oflice Address, If Applcable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualitied

daT P.O. Box 922 To Do Business in Florida
Sufte, Apl_ #, elc. —42n errace Suite, Apl. K, eic. June 20, 1989

5. FEf Numbar Apphed For

City & Stale City & Stale - ‘
Okeechobee, Florida Okeechobee, Florida ig 2955415 Not Appilcabie

Zip Country Zip Country CERTIFICATE OF $TaTUS DESIRED [ [NIPSURTRa

34072 Okeechobee [ 34973 Okeechobee

S$8.75 addilional Fee required

7. Names and Streat Addresses of Each Officer andg/or Dirgclor (Florida nonprofil carporations must list gt teast 3 directors)

. Name of Officers Street Address of Each
Title{s} andfor Dirsclors Oificer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post OHice Box Numbers) 4

D James E. Roree 1800 N.E. 42nd Terrace. 0k

Wayne Holmes 99 11th Street Apalachicola,F1.32320

ST | Kay Holmes 99 11th Street Apalachicola,F1.32320

\5% il

/\/7

ﬁ Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
Name

e . 5508 rerrace e
ox —DJHSDHSr“DmL‘.P-—nM

P.0. Box 922 Sute, Api_F Eic. :
Okeechobee, Florida 34972 v feL e ¥E¥1EST.50  wak1637.50

City State | Zip Code

10, 1, being appoinied the repistered agent of the above named corparation, &am tamiliar with and accept the chligations of Section 607.0505, F.5

<

Signature of { - -
asa:x::::m/}ﬁyuu - psce s 7=2% =57
. REGISTERED AGENT MUST SIGN

1. Does@ns corporation pay any intangible tax to the {See other side for information
« Dept. of Revenue under S. 199.032, Florida Statutes. Yeskd Nol[] on intangiole tax.)

12. | gertify that | am an oflicer or direclor or the raceiver or trustee empowered 1o execule this application as provided for in chapter 607 or 517, F.S. I Hurther certify that when filing
this reinstalamant application, the reason lor dissolution has baen eliminated, the corporate name satisfies the requiraments 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 nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect &s If made under oath.

S
SIGNATURE: \6% _______..Kay_ﬁolmas____ % "g é:/ - & .3 -
S TUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayt»me Phons #: s q

CR2ED40 {12/96)



