2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000089394

4. Entity Nama
CASKET GALLERY OF FLORIDA, INC

Principal Place of Business

6584 UNIVERSITY BLVD
WINTER PARK, FL 32792

Mailing Address

6584 UNIVERSITY BLVD
WINTER PARK, FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, atc.

M

ISR

CRZE098 (11/05) O (a

09192006 REIN-P
City & State Cily & State 4. FEI Number Applied For
58-3671780 Not Applicabla
Zi Count Zi Count iti
® ouniry ® ouniry 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agent
Name

THOMAS, ROBERT L
3346 STERLING LAKE CIRCLE
CVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Registered Agent signatura requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Feo will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O Change (3 Addilion
NAME THOMAS, ROBERT L NAME e —

! £ Ty g 1 I RS
SIREET ADDRESS | 3346 STERLING LAKE CIRCLE STREET ADDRESS . »JI;I_I) I_ i !_-_i‘ f_JL g

B oy e e

ov-st7P | OVIEDO, FL 32765 GITY-5T-2P PN e TN *#1 50,00
TILE [ Dotete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE T Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (2] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delgte TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this iling does nct qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171'it
changed, or on an attachment with an address, with all other like empowared.

Sdd K S

SIGNATURE:

Yo7 T3F-3¥3R

'GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a‘?/:w/%vf
7 ke

Daytime Phone #




