PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Coom e e }
Secretary of State

DMISI0N OF CORFORATIONS TTHAY 31 AMIL: 5

CORPORATION

".: - ._f; S
A

AT \‘,\'_ bi.f”
DOCUMENT #N11000002762 ALLANASSEE FLURI[%A

1. Corporation Name

ENTERPRISE EVERGREEN CEMETERY, INC.

2. Principal Office Address - No P.0) Box # 3. Mailng Office Address
195 €. Hwy. 17-92 (smmE) REINSTATEMENT

Suite, Apt. #, ete. Suite, Apt. #, etc. CR2E081 (11/10}

4. Date Incorporated or Qualfied
To Do Business in Florida

City & State City & State T

- 5. umber Applied For
Derd Q- - 6CZ ~ 1770 7 w'Z)C—F Not Applicable
Zip Country Zp Country

2 ; ' CERTIFIC. QF $8.75 Additional Fee re i
IFICATE A iR ! ure:

for a Certificate of Status

7. Name and Address of Current Registored Agent

Name -
bl ians Lowg R
Street Address (P.Q Box Number is Not Acceptablaf o i l_:l_ o ‘q.’..!:_.';:."_'“ﬂ; ?? 1
/S 8. [ty )7-7R U5/ 23/ 06~-60012--002  #%545,00

Sute, Apt. #, Ete.

City State Zip Code
DzBary FL| 327/ 2 K —1|

8. I, being appointed the registerad agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8
Signature of
Regisierad Agent )20 er-) Z

C~REGISTERE] AGENT MUST SIGN

pate_ O S — o~ I

9, tames and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors}

; Name of Street Address of Each ’
Titles Officers and/or Directars Officer and/or Diractor City / State { 2ip

"9/5)7' LI /D/Jj /45 <. /hr/;/ /7- 9% .Dr:r@m";/ FL 3’2‘713,&

A8
22

10. £-mail Address; - Lon ¢Fungo’4 / @ ap / Yot~V 4
- {To be used for future annual raport notification) .
1, | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing this
reinstatement application, the reasaon for dissoluticn has been eliminatad, the corporate name satisfies the requirements of secton 607.0401 or 617.0401, F.G,, and that all fees
owed by 1he corporation have been paid. | further cerufy thc information indicated on this apptication is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that fals pittad in a document to the Depariment of State constitutes a third degree felony as provided for in 5 817,155, F.S.

{ SIGNATURE: . . NI Lo,uq pszo-i (35b) bb8-FFEE

SIGNATURE AND TYPEMRINTEHNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

I




