PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y T &2 Y A3\ FLORIDA DEPARTMENT OF STATE
CORPORATION (7t WS D FILED
REINSTATEMENT (el Secratary of State -

-

DIVISION OF CORPORATIONS 07 SEP | 3 PH 2: L6
DOCUMENT # £01 Q000 5964 3 s

» Corporation Name Al ‘H:‘f\EEE, FLOR:DA

Dove Funeral Home, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T
4310 Curry Ford Road RPIMCTATEMENT 557 5
Suite, Apt. #, etc. Suite, Apt. #, etc. B AL AT

4. Date | d or Qualified .
Tobo Buness n Fonda . April 2, 2004

City & State City & State

- H El Apptied For
Orlando, Florida 20539365 oy
Zip Country Zip Country 6. ]
32806 Orange CERTIFICATE OF STATUS DESIRED S0 Afdito

7. Name and Address of Current Registered Agent

ifi",hn_Marie Arruda DThe reinstaternent fee is imposed, except in
circumstances which the entity did not receive

ﬁg’m’ﬁﬁ’ﬁﬁ" gﬁwg‘gﬁmbm the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc.

Grlando FL |32868

8. 1. being appointed the registered agent of mmom am famillar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ; MM
Roiztorad Agent ate S€Ptember 11, 2007

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)

Tities Officers :ﬁfﬂif If)irecmrs Sotg'?:;rA;?dr?:f gi‘raE:tg? City / Stata / Zip
Pres. |Lynn-Marie Arruda 3035 Maybry Lane Orlando, FL 32822
v.pPres.| Gary A. Daugherty 3619 Eloise Street Orlando, FL 32806

(ﬁ’(i//%

LI LR | s Lt =
D T e L

10. | cartify that | am an officer or director or the receiver or trustae empowared to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this forr do not quaiity for an exemption conlainad in Chapter 119, F.S. The information indicated
on this application is true apd gccurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE: _ President 9/11/2007 407-851-1986

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




