PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
Katherlne Harris
FOR FiL. u
Secretary of State ~r.LAETARY OF $1A1:

REINSTATEMENT DIVISION OF GORPORATIONS ”'I"!g N OF C(! PUP ATH0

DOCUMENT # P93000061 346 930CT I PH & 29

1. Corporation Name

CENTRAL FLORIDA CREMATORY OF POLK COUNTY, INC,

Principal Place of Business Malling Address

fere i 7 AR A

LAKELAND Fy 33805 LAKELAND FL 33804

us
: y
Ii above addresses are incorrect In any way, line through incorrect information and enter correction below. RE , h STATE I\’i r NI ’ q
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dmaé"é” mf %rlood‘a:lmed PO
To usiness in
Suite, Apt. #, elc. Suite, Apt. #, stc. 09[01!1993
5. FEI Number Applied For

Tty & State ity & State 58-3197135 Not Appiicable
A _ 6. -

o Country Zp Country CERTIFICATE OF 5TATUS DEsIRED (] RAMORPABMOR A

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must liet &t least 3 directors)

Name of Officers Street Address of Each
1Ti\le(s) 2 and/or Directors 4 Officar and/or Director ‘ City / State / Zip

S

PD | LANER, CHARLES R R €21 GRIFFIN RD LAKELAND FL
|V | LANIER, JOHNNEE M 621 GRIFFIN RD LAKELAND fL

SDT WEBB, CHERYLE M 1710 SOCRUM LOOP RD LAKELAND FL

Sqooozns ?
—10/20/38-~DIU 2-—80?
1

8. Name and Address of Current Reglstered Agent 9. Namwe and Address of New Registered Agent
Name

LANIER, GHARLES R SR

Street Address {P.O. Box Number is Not Acceptable)

717 GRIFFIN RD
LAKELAND FL 33805 Suile, Apt. ¥, Etc.
Chy %at IZIp Code
10. |, being appointed the regis /‘ Ed agent of the aboys poration, am familjar with and accept the obligations of Saction 607.0505, F.S.

< I3
J ol o +
‘ VA ) Date ltztt_zzg?
"RED AGENT M! StGN

11. | certify that 1 am an officer or director or the recelver or trustee empowered to execute this epplication as provided for in chapter 807 or 617, F.S. | further certify that when fliing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfles the requirements of section 607.0401 o1 647.0401, F.S , thet all fees
owed by the corporation have been pald end the hames of individuals listed on this form do nhot qualify for an exemption under section 118.07{3)(1), F.5. The information indiceted
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

SIGNATURE:

SIGNATURE

—

CR2E040 (3/99)




