PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORA1."|BN.’ 'ﬁm"?t FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT Secretary of State FILLED
DIVISION OF CORPORATIONS .
10 APR -8 Ai 9: 00
DOCUMENT # N08000001768 SECRETAKY Lk Al.i Al -,
1. Corporation Name TALLAHS AOSEE R v

St. Paul Memorial Cemetery, INC.

HEINSTATEMENT 062//0

TOO1 VeSOl ssT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T /0EA0-~01043--D14  s%305. 25
95 NE 132nd Terrace 823 NE 25th Terrace CR2E081 (11/09)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified l
To Do Business in Flordda
City & Stats City & State 02/21/2008 I
. . 5. FE! Number Apptied For
Gainesville, FL GAINESVILLE, FL 264104592 Not Applicabic
Zip Country Zip Country 6 ]
32641 us 32641 " CERTIFICATE OF STATUS DESIRED [Z] Rl
7. Name and Address of Current Registered Agent
?f;a dv. Samuel W O The reinstatement fee is imposed, except in
Y, — circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
3010 NW 170th Street are certifying the prior notices were not
Suite, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State Zip Code
Newberry, FL 132669 I

8. |, being appointed the registel named corporation familiar with and accept the obligations of section 807.0505 or §17.0503, F.5.

giggﬁ::::do;fkgent Date 03/27/2010
/ REGISTERED AGENT MUST sigN” |
9. Nares and Street Addresses of Each Ofli!:er and/or Director {Florida nonplgﬁ( cg;érations must list at least 3 directors)
Titles Officers gggfgﬂ)irectors - (S)!{n?;l:?nddrfe;s&fm%g? City / State / Zip
P |Bradley, Eugene 552 NW Church Street | Micanopy, FL 32667
V  |Gaddy, Samuel 3010 NW 170th Street [Newberry, FL 32669
S  |Williams, Barbara 823 NE 25th Terrace Gainesville, FL 32641
T |Mills, Patricia 4701 NW 37th Way | Gainesville, FL 32605
]
_ 7/

10. E.mail Address: biwiliams@gru.net

{Ta be used for future annual ﬁrt noﬂﬂctﬂonl

11. J certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application. the reasgn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

ati e been pg cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

mada ungs : R e Al Samuel W. Gaddy 03/27/2010 352-474-6145

D NARE OF SIGNING OFFICER QR DARECTOR Date Daytime Phone #
N




