2006 FOR PROFIT CORPORATION
REINSTATEMENT

D
DOCUMENT # P93000067916 FILE .
1. Enlity Name Li
ROBERT L. CREAL, JR., FUNERAL DIRECTOR, INC. 06 JUN 22 A 9
Cry O STATE
= Uik ! ’L!\{ 2y
Principal Place of Business Mailing Address ‘d{tﬁ ;‘..‘I'IIF:S:EE N FLGV"‘D A
.| 2025 DR. M.L. KING ST., SO. P.0. BOX 14513 A
ST. PETERSBURG, FL 33705  US ST. PETERSBURG, FL 33733  US
R S TR
A ‘ AR C T i iy
Suite, Apt. #, elc. Suite, Apt. 4, etc. ! "LE]_E‘EB?OO_G ‘ J‘REFN,'E S QBZEDQQISEI%_&.?:Q
City & State City & Siate 4. FEl Number Applied For
58-3205244 Not Applicable
Zie Country &p Country 5. Cerlificate of Siatus Desired /Q/ Ei';glﬁf:ditional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent

Name

CREAL, ROBERTLP
2140 26TH ST., SO. - Srreat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33733

City FL , Zip Code

8. The abovgriamedtyentity submits this statement for the purpose gfichanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligétians gifegisteragl agent. /) ﬂ
SIGNATU ; a5 g

‘}igut}lm typed ;i‘!l\ted nama alxgnslaraﬁ agen: and tiba i Zpphcatia. (NOTE: Raglstared Agant slgnature required when rsinstating) OATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE ‘ [ Change [ Addition
NAME CREAL, ROBERTL NAME
STREET ADDRESS | 2140 26TH STREET SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33712 CITY-s1-2P
TITLE O Detete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P ll 1.’}
TITLE [ oglete THLE Vv [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
MLE [ petete TLE O change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LiTY- ST-21P Y- ST 2P
THLE 7 Delele TIE [ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 2P
TITLE [ peicte TILE O Crange [ Aduition
NAME NAME
STREE} ADDRESS STREET ADDRESS
cIry-st-ap ClY-ST-2F

12. Vhereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repps-os supplemental reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director

of the corporatian g pcaiver or rustes empowere xecule (hydrepogt as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 1t
: h gn address, with Al otier like g erg.
g /M 7 ’
-

changed, or on ay t
i

SIGNATURE ‘
/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTNR Date Dayiana Phone 1 {




