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j LS e
2004 FOR PROFIT CORPORATION

REINSTATEMENT FALED

SECRETARY OF 57
DIVISION oF CORPDS'RETTI%NS

0L NOY 10 AN 8: gg

DOCUMENT # L16692

1. Entity Name '

GOLDEN'S FUNERAL HOME, INC.

Principal Place of Business Mailing Address . " MEN? @
210 PENNSYLVANIA AVE 210 PENNSYLVANIA AVE ﬁEENS‘E’ATE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 ‘
!

\ Sute, Apt. #, elc. Suile, Apt. #, afc. | 11012004 REIN-P CR2E098 (6/04) M

City & State City & State 4. FEI Number Applied For

59-2966901 - Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

" | "GOLDEN, JAMES L.

s TEE L o im e e e e [P S T

210 PENNSYLVANIA AVE Streat Address (P.O. Box Number is Not Acceptatle)
WINTER PARK, FL 32790

City : FL ] Zip Code

8. The above ngmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighks of registered agent.

ot f—— Sovember 5~ 20sf

}‘gnﬁhﬁe. typad or printod na;e ol registered agent and hille IF applicatie. (NOTE: Registered Agent signature required when reinsu'ning} ,DATE

SIGNATURE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE - PTS . O Delete TITLE [J Change  [] Addition
NAME GOLDEN, JAMES L NAME
T T el T
STREET ADDAESS | 210 PENNSYLVANIA AVE STREET ADDRESS . "]‘ ng;;! L I‘i“ T_. = "'1_'7_;_!‘—%' =2 "'_}r_
CITY:ST-21P WINTER PARK, FL CITY-ST-21P ' Y 1]:'.'J 3.,14"'"'61 {]__I_Jﬂ:f: b3 fCIB. DD
TILE . ] petete TITLE O change [ Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TME [ Deete TME [} Change () Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ty -$1-2P CITY-§7-71p
e ToTTmTmm e o o - T D oeee. N TME - - [ Change [ Additien ’
NAME NAME
STREET AGDRESS ‘| sTRECT ADDRESS
CRY-51-2IP CITY-ST-21P
TITLE 7 Delete TIME [J Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-21P . CITY-§T-2Ip
TITLE O elete TIME [0 Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$I-2P . CITY-ST-2iP

12, | hereby cartify that the information supplied with this ﬂling does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or direstar
ot the corporation or the receiver or lrustee empowered 10 executa this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attgehment with an address, with all other like empowered.

SIGNATURE: 77 /%ﬁL/\ WS/’ Zéa}/ b7 7706 7?/

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dale Daylima Phone #




