PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

v

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000007060

1. Corporation Name

Masaryktown Cemetery, Inc.

2. Prindipal Office Agdress - No P.Q), Box #

283 Grand Ave.

3. Mailing Office Address
Same

Suite, Apt. #, etc.

Suite, Apt. #. etc.

CR2E081 (11/10}

4. Date fncorporated or Quaiified
To Do Business in Florida
City & State City & State February 6, 1959
v 5. FEI Number Applied F
Masaryktown, Florida 4 Aol o
Zi Count Zj Counti -
P Tan ? o 6. CERTIFICATE OF STATUS DESIRER[] 98.75 Adddional Fee requirad
34604 USA tor a Certihicate of Status

7. Name and Address of Current Registared Agent

" Larry E. Dodson

Street Addrass (P.O. Box Number is Not Acceptable)
283 Grand Ave

Suite, Apt. #, Etc.

City
Masaryktown

State

FL

Zip Code

34604

8. (. being appointed the regist

Signature of
Registered Agent

e named carporation, am familiar with and accept the obligations of section 807 6565 or §17.0503, F.5.

/?’C%/

REGISTERED AGENT MUST SIGN

owo Se2¥. /3, 20/

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Name of

Street Address of Each

Titlas

Officers and/or Cirectors

Officer and/far Directar

City / State / Zip

PD

Larry E. Dodson

283 Grand Ave.

Masaryktown, Fl. 34604

SD |Christina Kovacs

17013 Benes Rousch Rd.

Masaryktown, Fl. 34604

TD |Sidney Romine

385 Monroe Ave.

Masaryktown, Fl. 34604

10. E-mail Address; fireb@tampabay.rr.com

{To be used for future apnual report notification)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 futher carhly that when ﬁng thig

reinstatemen application, the reasg
owed by the corpora‘hon have bey
if made under cath. a3

SIGNATURE:

dr dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the sama legal effect as
At false ipfesmatiop submitted in a dgcument ta the Department of S)Ene canstitutes a third degrea felony as provided for in 5.817.155, F.S.

SAr 13 2o
hal 2 - ™

Daytime Phone #

$Vams Sep 17 201




