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1. Corporation Nama

J.M. GARCIA FUNERAL HOMES, INC.

Mailing Address Principal Place of Business
4930 E 4 AVE. 4930 E 4 AVE.
HIALEAH. FL. 33012 HIALEAH. FL. 33012
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, if Applicable 3. New Principal Office Address, If Applicable 4. Date Iné:orporateg or Qtéalilied
4338 S.W. 8 ST, To Do Business in Florida 01-06-94
Suite, Apt. &, etc. Suite, Apt. #, efc. .
MIAMI. FL. 33134 . . . -~ | 5 FElNumeer : Appiied For
City & State City & State 65-9878651 Not Applicable
MIAMI. FL. 33134 5 |
Zip Country Zip Couniry TIFICATE OF | $8.75 Additional Fe 1
33134 USA CERTI, STATLS DESIRED or a Co 218 o ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4 i
P GARCIA JOSE M. 4338 S.W. 8 ST. MIAMI. FL. 33134

r'l_lLlLJ|§l-’1515 AT —— -

(] =y

~01024~-004

RERFSTATERENT Y 0

I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
GARCIA - — £ i
JOSE M. GARCIA Street Address (P.C. Box Number is Not Acceplable) g l ﬂ'w I
250 E 4 AVE. g ||
HIALEAH. FL. 33010 Suits, Apt. #, Etc. [ L
City State | Zip Code ‘ |

i

10. |, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of Section 07.0505, F.S. ‘ } ‘

Signature of
Registerad Agent ____ ™ - ; ; Date 08-17-2001
REGISTERED AGENT MUST SIGN B

. . \) : T . {See other side for
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adatona mformanon.\

12. Does this corporation pay any intangible tax to the {Ses othar side for informgyd \JJ
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nold on intangible tax)

13. | do heteby certify that the information supplied with this fiting is veluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida sthtutes. | re-
lease the Division of Corparations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 60? or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporgfion have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

- — Jose M éﬂé)& Vror ot %//7%/

TNRERE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Oxfa Davtime Phona #

SIGNATURE=
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LAZARUS (EORPORATE FILING SERVICE
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3320 S.W. 87 AVENUE

MIAMI, FLOR(INL‘)(;\M;’}UJ)SSZ—5973

{Phono #)
OFFICE USE ONLY

{City, Stala, 2ip)

TERESA ROMAN (TALLAHASSEE REPRESENTATIVE)
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Profit Amendment ® =
NonProfit Resignation of A.A, Officer/Director \
" |Limited Uability Change of Registered Agent gl
—t— L] i
Domestication  ~~ | Dissolution/Withdrawal
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