-

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

—
B

FILED

DOCUMENT # N44169

1. Entity Name

PINE LEVEL CAMPGROUND CEMETERY, INC.

06 HAR 23 py 3: 38

Y

TLL,ib

ot

be oy

Principal Place of Business
3905 SW RABBIT TRAIL
ARCADIA, FL 34266

Mailing Address
3905 SW RABBIT TRAIL

us ARCADIA, FL 34266

us

L_L.:.

, FLORIDA

—— S— | (TN
"8905 SW Rabbit Trail|” 8905 Sw Rabbit Trni WW@W
Suite, Ap? #, olc. Suite, Apl. #, atc. . CR2EQ99 ]
& State City & State 4. FEI Number Applied For
ﬁ d}ﬂ- FL. A rcadl a— FL 65-0278994 Naot Applicable
3 421‘ b Co“'"J""'s 3 9 2b‘> Country 5. Cerificate of Status Desired | Ez'zilﬁf:gio"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
BROWNFLEFEHER EdFenve &. taracoon Ir | ™™ Eugene E. Walolron Jr.

124 N BREVARD AVE
ARCADIA, FL 33821

Street Pf% aP Oﬁx Nu er is NoiAccep |9]R Ue

“ Areacha.

FL | 8%3¢b

8. The above named entity submits this staternent for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the qbligations of ragistered ageni.

SIGNATURE

MZWM@?@

B/

Signature, % of prnted name of ragistered agent and Like il appkcable.

{MOTE: Registered Agent signature raguired when relnstating)

7 oafe

FILE NOWIII FEE IS $122.50

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE STD [ etete TITLE Direetor + Ol thange [ ddition
NAME STATES, LYNN HAME sSharo n Shatne &j

STREET ADORESS | 8905 SW RABBIT TRAIL sireeranoness | 20 93 NW Pine M Ave.

eiv-size | ARCADIA, FL 34266 CIY-$1-2P Arcadia.  Fo 3#2606 .
e D [ Detete TITLE Vice Pre ©7 p Cchange  [¥ Addition
NAVE HOLLINGSWORTH,ETHEL R. NAME Cecil Al St

STREET ADDRESS | 2163 NW BARROW AVE, sireeranoress | Gh 20 o BW La.n ordL .

omy-§-ZP | ARCADIA, FL 34266 CuY-§1-2p Actadia FL 342LL

TITLE D I!’Deme TTLE ' 0 cnange [ Addition
NAME FASSBACH, MARIAN NAME Ty ':; "I _I" 1 E_'J 4 :".:"’ |:| |”']

STREET ADDRESS | 7711 SWALBRITTON ST STREET ADDAESS 04/24 -"'DB:"D 107002 %% 1:.:. =0
ory-s-ZP | ARCADIA, FL 34266 . CHY-S1- 2P T e
TITLE PD [ Delete TLE [J change  E] Addition
HAME BEVIS, WILLIAM NAME

STREET ADDRESS | 2644 NW TOM MIZELL AVE STREET ADDRESS

CIiy-5T- 2@ ARCADIA, FL 34266 CITY-ST-2P .
TITLE vD E’Delele TLE [ Change [ Addition
NAME ALTMAN, WILLIAM NAME

STREET ADDRESS | 1153 SW SKATES ST STREET ADDRESS

Cny-S3-2P ARCADIA, FL 34266 CITY-81-2P

TITLE [} Delste JITLE Cchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cy-§i- 2P CI3Y-ST-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as it made under oath; that t am an officer or director
of the corporation ar the receiver or rusiee empowered 10 execuia this report as raquired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachman,

SIGNATURE:

th an addrggs, with afl other like empowarad.
14— M Lynn States

/ol (843) 993- 0892

ﬁNATURE AND TYPED OR PRINTED NAME OF
L

GNING GFFICER OR DIRECTOR

Date Dayume Phona

K Eckel MAR 2 R 2006




