. FLORIDA DEPARTMENT OF STATE

CORPORATION S o o
- ecretary ol oate o ‘C"r-‘:.‘.; :‘-('.*;' N
REINSTATEMENT DIVISION OF CORPORATIGNS . TALLA! !,';_C';‘;z:.f‘ -y SMTE,
% S FLORIDA "

DOCUMENT # P01000064549 AR

1. Corporation Name

PONS FAMILY FUNERAL HOME, INC. ' | '
| REINSTATZMENT o2

BOONS9 45 TRES

2. Principal Office Address P. Mailing Office Address 1 1 e”fi!ﬁ.f“il'ﬂ'—*l:f ] l:i "“‘J?il 3Jf--”‘&i.:'ll:ln BD
3265.U.S. HIGHWAY-A7 . |-3265.U.S HIGHWAY 17 . J o Lol T
Suite, Apt. #. etc. Suite, Apt. #, etc. )
. | e o e T 06127/200
City & Stale City & State ) AT —
. umber pplied For
GREEN COVE SPRINGS, FL GREEN COVE SPRINGS, FL 50-3726688

Not Applicable

Zin Country Zip Country 5. $8.75 A y
r: dditional Fee required
32043 USA 32043 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerpd Agant

Name

JOHNNY PONS

Streat i\ddress (P. O Box l\urr-m.r is Nol Accepable)

L — ]

3265 U.S. HIGHWAY 17

Suite. Apt. #, Elc.

State Zip Code

““ GREEN COVE SPRINGS \ FL | 32043

CR2ED81 {10/02)

8. |, being appointed the bove named cerporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.
S : oo 1] 2[0
RED AGENT MUST SIGN L
9. Names and Street Addresses of Each Officer and/or Girector (Florida nonprofit corporations must list at least 3 directors)
e | oMb | Beewmwgee [ owewn |
DPST | PONS, JOHNNY | 3265US.HIGHWAY 17 | GREEN Eévus SPRINGS, FL 32043

10, | certify that | am an officer or direclor or the receiver of rustee empowered Lo execute this apprication as provided for in chapter 607 or 617, F.S, | further certify that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, tne corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by tne corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and mp signature shall have the same legal effect as if made under oath.

JOHNNY PONS Q/E/as WDl B2

HINTED N‘A}|E OF SIGNING OFFICER OR DIREGTOR ate Daylime Phone #

SIGNATURE:




PN

A

Y

RI PLE v Income Tax Service

T v Financial & Insurance Services
CHECK v Accounting & Bookkeeping Services

320 Osceola Avenue
Jacksonville Beach, FL 32250
Phone 904/241-2533

Fax: 904/241-1604
www.triplechecktax.com

‘fh .

November 3, 2003

Department of State

Division of Corporations )
" Post Office Box 6327~ ~— =~ =~ = 7 ’ B

Tallahassee, FL 32314

RE: CORPORATE REINSTATEMENT

Document #P01000064549; PONS FAMILY FUNERAL HOME, INC.

Dear Sir/Madam,

Please see the enclosed Reinstatement form for our client listed above. We are
requesting that you accept this application and payment of $150.00, for the year

2003. -

Mr. Pons, President of the above Corporation, did not receive his report for the
referenced period. Upon our annual review of his account along with your web
site, it was determined that he had not filed the Uniform Business Report for the
current year. He has always filed his government paperwork timely and is very

conscientious regarding payment for all yearly fees and taxes.

Thank you for your help and consideration with this matter. Please contact me if

you have any questions/concermns regarding this.matter.

Sincerely,

LW e (it

‘Heather Copeland

Enclosures: Corporate Reinstatement
Check: #5039379656

—_— ——

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.

Triple Check and NPCOA are separate and unrelated companies.



