o W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 JM% 31 ﬁH H: 03

DIVISION OF CORPORATICNS

o

SECHe [AR
DOCUMENT # P01000109613 TALLARASS

1. Corporation Name

Richardson's Family Funeral Care,Inc.

7 U LALL
EE.FLORIDA

2. Principal Office Address - No #.0. Box # 3. Malling Office Address REINSTATEMENTM

101 East 4th Avenue 101 East 4th Avenue CR2E081 (1/07)

Suile, Apt. ¥, elc. Suile, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State ~———— — |- Cily & Blato————— -~ . - —_— -
‘ 5. FEI Number Applied For
T
allahassee,Florida Tallahassee, Florida 01-0600896 Ny —
Zip Count Zip Country
32303 USWA CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Current Reglistarad Agent
Name . L .
Derryck T. Richardson,Sr. The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Add"isa"i'o'gcg';”g‘bezsg{,’;'\?"’;"eb'gu e the prior notices. By checking this box, you

are certifying the prior notices were not

received and requesting the reinstatement

Suite, Apt. #, Etc. f‘\\
fee be waived.

City State de
) A L P230%

Tallahassee

8. ), being appointad the red 'S ABW miliar with and accapl the obligations of section 607.0505 or 617.0503, F.S.
. 1-31-08
Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN N\
9. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directors)
" Nama of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres. Derryck T. Richardson,8r. 101 E. 4th Ave. Talla.,Fl. 32303
- Fogildsoooar. |
AR MR-~ ANC-—N2  *7C0 00
Bfe Xf’“ (B3 SRS V1 T e i
\ !‘ ) \ \ N
TN
10. ) certify that | am an ofﬁciar or dirgetor or th g eceiver o g ernpowered to execute this application as provided for in chaptes 607 or 617, F.5. | further certify that when filing
this reinstatement applic:

pion, the reasgrf for disalyftion has belpn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all (ees
owed by the corporation §av b

on thisé ation isgtrue hnd acc ate
( — —
SIGNATURE: Rerryck T. Richardson,Sr. 1-31-08 (850)576-p144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂfFICER OR DIRECTOR Date Caytime Phaone #




