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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ‘ L E D
Secretary of State 08 MAY 20 A 8: L0

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECREARY GF STATEA
DOCUMENT # p05000157794 TALLAHASSEE FLORID

1. Corporation Nama . - D 7’0
- HAILE_FUNERAL HOME_INC. REINbTATEMENT%

2. Principal Office Address 3. Mailing Office Address IJS‘,-’:IBII:{]# IU:BI 1 :[]3 %44 "'-E %_5 *5%[] Ijﬂ
: T -] - ¥ .
BO2 North Oak Street same L N 5
Suite, Apt. #, etc. Suite, Apt. #, efc,
4. pate Incorporateld (;.t:r Qualified I
To Do Business in Florida
City & State City & Stals 1/01/06
8. FE! Numbaer Applied For l
Starke, FL _ y 20-3866252 Not Applicable
Zip Country Zip Country 6.
32091 USA CERTIFICATE OF STATUS DESIRED ] 53; f sttt
S -

7. Natne and Address of Current Reglstered Agent

Name

ALETIA E. DESUE
Street Address (P.O. Box Number is Not Acceplable)

5571 NQrt‘hyest County Raoad 233

Suite, Apt. #. Eic.

Clty State Zip Code
Starke FL | 22091

CR2E081 (01/04)

8. |, being appointed the reglstarad agent of the abovg named corpo n, am famlliar wlth and accept the ubllgatlons of sectlon 607.0505 or 617.0503, F.S. '
Signature ot ¢ % q g
Registered Agent Dat 00

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

otiars 23 s Spusssemaesn o5t 20
P/D | Aletia E. Desue 5571 NW County Road Starke, FL 32091

10. | certity that | am an officer or directer or the racelvar or trustea empowered to execute this application as provided for In chapter 807 or 617, F.S. | further cadtify that when flling
this reingtatement application, the reason for dissolution has been sliminated, the corporate name satlsfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid end the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same lega! effsct as if made under oath.

SIGNATURE:@’M 29 &UL ablﬂj

SIGNATURE AND TYPED OH PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Date ‘ 4 ‘ VM\Q Fhone #




April 30, 2008

Department of State
Division of Corporations
P. O. Box 6198
Tallahassee, FL 32314

Reference: Haile Funeral Home Inc — Reinstatement

Dear Sir:

Haile Funeral Home Inc is requesting reinstatement for the corporation. We
did not receive notification in the mail that it was due. We arc enclosing a
check payable to the Department of State in the amount of $600.00 which is
what the online report showed was owing. Also, you will find enclosed the
signed reinstatement form,

Please let us know if you should need anything else:

Sincerely,

HAILE FUNERAL HOME, INC.

Aletia E. DeSue

Bitic & (e



