PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

ILED

09FEB23 AM 8: LD

SECRETARY OF STATE
TALLAHACSEEE. FLORIDA

DOCUMENT # N44089

1. Corporation Name
Mt. Olive Cemetery Association, Inc.

wod-6909

2, Principal Office Address - No P.O. Box #

A970 HuLfsteller Drive

3. Mailing Office Address
P O Box 2011

Suite, Apt, #, etc. Suite, Apt. #, etc.

REINSTATEME

NT_74oa

4. Date Incorporated or Qualified

To Do Business in Florida 6/27/1891
Crty & State City & State
. . 5. FE!I Number Applied For
Eustis, FL Eustis, FL -
59-3066285 Not Applicable
Zip Country Zip Country 6. .75 B ]
32726 USA 32726 USA CERTIFICATE oF STATUS DESIRED [7] [tk i

7. Name and Address of Current Registered Agent

Name
Elliott Myers, Jr.

Streat Addrass (P.O. Box Number is Not Acceptable)
233 West Stevens Avenue

Suite, Apt. #, Etc.

City State

Zfi:\Code
Eustis FL 32726

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the prior
received and requesling
fee be waived.

notices were not
the reinstatement

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S.

mens, Aolisst g O >
Registered Agent REG(3TERED A’éENWUST SIGN pete Q 2 0 7
9. Names and Street Addressas of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers and /o Drrectors Dfcer andior Diredor City / State / Zip
P Elliott Myers, Jr. 233 West Stevens Ave Eustis, FL 32726
v Eugene Weaver 201 West Atwater Ave Eustis, FL 32726
S Cheryl Myers 233 West Stevens Ave Eustis, FL 32726
T Vivian Carla Mitchell P O Box 176 Eustis, FL 32726
T Judy Carter 814 Liberty Street Eustis, FL 32726
() Tommy L Hayes 2112 Hollywood Ave Eustis, FL 32726

10, i certify that | am an officer or director ar the racever or trustee smpowerad to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name sabsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath,

SIGNATURE: W W

- +

2209

352-51(- 1102

SIGNATURE AND TYPED OR PRINTED NAMI/OF SIGNING DFrCER OR DIRECTOR

DCats Daytime Phene #

Al24 )



