PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM
APPLICATION ; FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. ; Secret f Stat
REINSTATEMENT & | ovmouer ouPorsmons TR L
DOCUMENT # N94000006056 L
1. Corporation Name HOR IR L B
IR W R K

WESTVIEW COMMUNITY CEMETERY OF POMPANOC BEACH,
NC.

Principal Placy, of Business Mailing Address
428 NW. 6TH AVENUE B311 SW. 20TH STREET
POMPANO BEAHC FL 33060 N. LAUDERDALE FL 33068
H abave addresses are incorvect in any way, line through incorrect information ang enter correclion below AT !
2. New Principal Office Address, If Appficable 3 New Malling Ofiice Address, If Applicable 4 DaTa_lrrnroorpora\ed or Qualiied
To Do Business in Flarida
Sufte, Apt. #, etc. T Suite, Apl #. etc. it s
5. FE! Number
City & State T city&Stae T NOT APPLICABLE
Zip Country T 7_26\ - - Couﬁ?riyiu e I $8.75 Additionat Fee requlred
CERTIFICATE OF STATUS DESIRED Tor # Cortificate of Stmus

7. Names and Street Addresses of Each Offices andlor Dlremot (Fmrnda nonprofit conoralans musl hs( at Ieasl 3 dlrectors)

CRZEQ4D (9/98)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
2 — 3 (Do NOT Use Post Office Box Numbers) 4 e
P *°T " | MACKIFIELD, ERNEST 8311 S.W. 20TH STREET N. LAUDERDALE FL 33068
€T | MACON, RICHARD 738 NW. 3RD STREET POMPANO BEACH FL 1
T T “|1SHAM, ALICE 1821 NW. TTH TERRACE. POMPANO BEACH FL
— B
T T T AN A TEESET R
-t --01 170~ I'i'-'l
—— T - ] IR RS- e E0E ]
8. Name and Address of Current Rog.is!ehTe&_A;:t_ ) 9 Name and Address 01 New chls!e{ed Agcnt :: t:—i;_i:
T wuﬂi Rrking
Y, LJR Address (P { umbgr, _;i_w e ptab'le] T T T T T
400 EAST A BLVD. jg w [ﬁ ﬁ e e
POMPAND FL 33060 Suite, Apt # Etc ' i
) - ) ) State '
[Pompanc Beh T J BR060 Ny
10. &, being appoi i d agent ofthe aboy dicogporation, am familiar wn'rTmEC?e { the obligations of Section 607 0505, F.§.

Signature of
Reglsterad Age

e Dt /& &6
REGISTERE O AGENT MUST SIGN : ﬁ

1 This corporation owes or has paid the current yeér information
Intangible Personal Property tax due June 30.  Yes L__l No m °”'“‘a"9“"° tax)

42. ) certity that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.§. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , thal all fees
owed by the corporation have baen paid and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3}(1), F.5. The |nformahon indicatad
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath

K <. )
. A A
1 . ()/ [: - ’
l SIGNATURE sngnmuuae ANﬂf&'i OR PRINTEDPNAME OF SIGRING

AR -RETE (G5 ) 203

FICER CR DIRE e Fan




