2006 FOR PROFIT CORPORATION
REINSTATEMENT

» s
DOCUMENT # P04000003453 CILED
1. Entity Name
MONIQUE AND LORISTON COMMUNITY FUNERAL .
HOME, INC. 06 DEC 18 PH 2: 26
— : " L OF STATE
Principal Place of Business Mailing Address NIRRT ' SImTE
[ AR
14990 W. DIXIE HIGHWAY 14990 W, DIYIE HIGHWAY AL AGASSEE, FLORDA
N. MIAMI, FL 33181 N. MIAML FL 33181
2, Principal Place of Business 3. Mailing Address I““ m,m H lm
- - ( I3 “' e ‘ L‘—"‘F et
Suite, Apt. #, elc. Suite, Apl. 4, elc. .:102320b6,-'\ REINP ¢ e CRZEOSB 1”05()b
R AR A A R R
City & State City & State 4. FEI Number Applied For
APPLIED FOR Y§ ~053 “l"‘nﬂ Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Addross of Current Registared Agent 7. Name and Address of Nevs Ragistared Agent
Name
MATHELIER, MARIE M
7205 NW 75TH CT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

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

SIGNATURE
Signamre, typed or printed Name of registared agent and fitld # applicable. {NOTE: Regisiered Agent signature reguired whan reinstating} OATE
FILE NOWI! FEE IS $150.00 In zccordance with s, 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D O betete TITLE o QCQange 1 agdition
NAME LORISTON, MATHURIN NAME i 5 ;Hj ‘c;
STREET ADDRESS | 7205 NW 75TH CT STREET ADDRESS #1500, 00
CITY-ST-21P TAMARAC, Fl. 3332t CITY-S5-2IP
TITLE D [ Delete TITLE [ Change [ Adaition
NAME MATHELIER, MARIE M HAME
STREET ADDRESS | 7205 NW 75TH CT STREET ADDRESS
CIFY-8T-2IP TAMARAC, FL 33321 CITy-57-2IP
TIILE [ Delete TLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-§7-2P CITY-57-2IP
TILE l ) OJ Delete THLE ClChange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2P CITy-57-2IP
TITLE O Detete TILE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-g1-21P
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-7IP

12, | hereby certify that the information supplied with this fl|lﬂ§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenghwith an address, with all other ke empowered,

T AYw

SIGNATURE: A“  Moni o Math, ' 05995 4

Mn‘nlL}_— - 1 £y



T
. October 26, 2006 B
-’
- aei_‘-‘
MONIQUE AND LORISTON COMMUNITY FUNERAL HOME, INC. N
14990 W. DIXIE HIGHWAY X
N. MIAMI, FL 33181 .

M
SUBJECT: MONIQUE AND LORISTON COMMUNITY FUNERAL HOME, INC.
Ref. Number: P04000003453 i\,

(Y
5

",

X

3

We have received your document for MONIQUE AND LORISTON
COMMUNITY FUNERAL HOME, INC. and your check{s) totaling $150.00.
However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form-submitted-is not—suditable for—archiving. Please
complete the enclosed form and return to our office.

Because our records reflect the above referenced entity
previously applied for its Federal Employer Identification (FEI)
Number, it must now include its FEI number on the uniform
bugsiness report/annual report or reinstatement application or
attach a photocopy of the FEI number application to the document
before we can complete your filing.

Cur cffice will consider waiving the reinstatement fee provided
you return the enclosed completed reinstatement application, and
this letter within 30 days of the date of this letter.

If you have any questions concerning the filing of your
document, please call (850) 245-6059.

Kathy Ashton

Document Specialist Letter Number: 306A00063697
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING, 4. BVENTS
7. LIST- -
ENTER SELECTION AND CR:



