2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000087307

1. Entity Name

RICHARD L. MACON FUNERAL HOME, INC.

FILED

Principal Place of Business

738 MARTIN LUTHER KING BLVD.
POMPANO BEACH, FL 33062

Mailing Adcress

738 MARTIN LUTHER KING BLVD.
POMPANO BEACH, FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

05 0OCT 17

IIIIHIIHHII\IHIINIIIIIIIINIIIIHIIIHI“IIIIIIlll\lllllllllllllllllli

10072005

REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-1143411 Not Applicabla
Zip Country Zip Country

o $8.75 additional

5. Certiticate of Status Desired )
Fes Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACON, RICHARD
738 MARTIN LUTHER KING BLVD.
POMPANG BEACH, FL 33062

Name

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

City

FL | Zip Coda

e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

0/ /s

1 Aagisiered Agent signaturs required when reingtating)

OAIE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD [ Detate TITLE [ Change [ Addition
NAME MACON, RICHARD L NAME ~—y ....,

STREET ADDRESS | 738 MARTIN LUTHER KING BLVD. STHGET ADDRESS 'l"l QF}_D ‘I:—'“'ﬁrl?’f‘:' .y .f:' 3 +§fD i
or-stze | POMPANO BEACH, FL 33062 ciry-s1-2p 101705 --01006--11 2 J

TITLE ] Delete TILE [ charge [ Addision
NAME NAME ':":} Ble-:;—lE 1 1

STREET ADDRESS STREET ADDRESS 1 D _J’ I "T‘ f "}5 r n "*lhl * o

CHY- §7- 2P CITY-ST- 2P A05=-D1008 13 ##2h0.00

HTLE ] Delete THLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY -ST-ZIP — CITY-ST-ZIP

e Ee it Ol change [ Additien
NAME . NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O petete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-8T-2IP

TITLE [ elete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CHTY - 57~ 21P CITy-5T-2

of the corporation or the

changed. or on an agé o

SIGNATURE

Br Or lrustee empowsred

12. | hereby cenify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
indicated on this repor opsemplemental report is true and aggurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ g ofecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §




