2005 FOR PROFIT CORPORATION
REINSTATEMENT

=

DOCUMENT # P02000073387

1. Entity Name

FAMI-LEE FUNERAL HOMES, INC.

FILED
OSHAY -2 PH I 45
SLREIANY OF STATE

Principal Place of Business

Mailing Address

LLAHASSEE, FLORIDA

WEST PALM BEACH, FL 33411

8885 OKEECHOBEE BLVD. 8885 OKEECHOBEE BLVD.
#7-108 # 1-108
WEST PALM BEACH, FL 33411 FL WEST PALM BEACH, FL 33411 FL
R SR ARG
Suile, Apt. #, elc. Suite, Apt. #, elc. 04182005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied For
01-0724326 Not Applicable
< Country Zp Country 5, Certificate of Status Desired O ?g'gesq L‘:?S;m"a'
6. Name and Address of Current Registared Agent — — - ':' Name a-rld.—l\—d;.hess of N;w Registered Agent
Name
LEE, H W -
8885 OKEECHORBEE BLVD. Street Address {P.O. Box Number is Not Acceptabla)
#7108

City

Zip Code

FL |

the obligations of regisiered agent.

SIGNATURE

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

Signaturg, Typed O pninted name of regisieced agent and Lt if applicable

(NOTE: Raglatersd Agent signature reguired when relnsating)

| 20]0S

FILE NOWI!! FEE 1S $300.00

In accordance with . 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Wl Do | SIS 4.2 1 JOme Qe
e HW o 05710 05-—-01054=-011 " %300, 00
STREET ADCRESS | 8885 OKEECHOBEE 8LVD., #7-108 STREET ADDRESS
CiTY- 5T-2IF WEST PALM BEACH, FL 33411 CITY-ST-ZIP
TITLE v [ Delete TMLE [ Change [ Addition
NAME LEE, EVELYNN J NAME
STREET ADORESS | 8885 OKEECHOBEE BLVD., # 7-108 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33411 GITY-51-21P

1 TE —— — — - — Doy __ Fomme — - — — - T T v—
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
1ITLE O pelete TTLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS fr\ a s ‘:: r
CITY-ST-2IP Ty -51-21P vl i LT TEEDH‘g Rt i

w TRF e = - LWL T ¥ ",

e O oelee u: PFPrera¥ab (A Uit B T gage,, ) wdiion
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TITLE L] Delete TITLE O cChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY -S3-2iP CITY-5T-2IP

12. | heraby certify that the informaj
indicated on this repori or su
of the corporation or the re
changed. or on an attacl

pplied with this filin

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and accuralg/and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

this report as required by Chapter 607, Flarida Statutas: and that my name appears in Block 10 or Block 11
empowared.

///r (>3

L

sﬁvnune AND YYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR

Date 7 Caytirne Phooa x




