v L_._F\\_)J_ll;r\n_d('L_L.l V\JII]\J\J|IUIIQ [ S NV I T (RN L-L.ill1v [ B RN TRV

[ DO NCT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Jim Smith

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D

0 0 on O de Balore
; ;. avanle Io Lepa : 0 ‘ nn““ §l Eﬁ 9."
1. Name and Mailing Address of Corporation: DOCUMENT #P96 000004490 & gdﬁ?;jsrsa%;g‘wmocwvl fieBrget in any w;;ir;r.\fsr the correct
THE MARTHA B. SOLOMON MEMORTAL FUNERAL 111323, | Rodrass TAEE%%ASSEé'"’EUR‘E‘E
1195-N.W. 119th STREET | © [Chandsiae - Z5Cods

MIAMI, FL 33169

3. If Principle Oflice Address is different from mailing addrass, enter
address balow:

Address

City and State Zip Code

4. Date lncorporalqd or Oua\ﬁgg—“m“"" T __fw__FEI_FJJerér $B.75 Adddional Fee required
To Do Busingss in Fiorda for a Certificate of Slatus

1-06-96 __|_APPLIED FOR FEI Nuntber Nal Applicable | CERTIFICATE OF §TATUS DESIRED [}

FEI Number Applied For

7. Names and Sireel A'icin.;.s:.s of Each Ol'ucu and or Dweclor (Flonda norwproh corporations musi list at least 3 drectors)

Namea ol Clficers Stroet Address of Each
Titla{s) and'or Diractars Officer and/or Diractor City 7 State / Zip
1 2 T (Do NOT Use Post Office Box Numbers) 4
D NYLA L. SOLOMON 1195-N.W. 119th ST. MIAMI, FL 33169

.3 ___' I__’ L' .:"'-’! I__ e :.
B IV R TE

»H»*BDD 0 #3900, 00

-

8. T changed, new fegist‘red agent / oftice
Name

REGISTERED AGENT INFORMATION

8. Name and Addrass of Current Registered Agant

Street Addrass (0o NOT Use P.0O. Box Number)
NYLA L., SOLOMON
11 95-N W. 11 9th STREET Street Address (Do NOT Use P.O. Box Mumber)
MIAMI, FL 33169

City State Zip

\ . A FL.
10. |, being appointed A 7o nagfed corporation. am lamihar wih and accept the obligalions of Section 607 0305, F.5.

Signature of Y\ 7 - f
Registered Agent 7~ Date - ‘-5 d f’

[STERED AGENT MUST SIGN

(See cther sice for

¢ / ,
1. I this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box D additional informalion )

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S.189.032, Florida Statutes.  Yes [ ] No [/ on intangible tax-.

13. | certily thal | am an officer or dire cr the receiver of ru
this reinstatement application thefredsor for d ssojdtion iy
feas owed by thg corporalion J aen paid. TRy infoy
under oath J

Signature of
Oflicar or Direclor

empowared to execute this applicalion as provided for in chapter 607 or 617, F.S_ | funther certily irat when hhn?
een eliminated, the corparate name satisfies the requirements of seclion 807.0401 ¢r 617.0401, F.S, and that all
alon indicated on this applicalion is true and accurate, and my signature shall have the same {egal effect as it made

/ Date 7 3ﬁ'ﬁ f Daytime Phone # Qinh{éw? 2 _S/S:/

Volrl'icer;aridwre or A/tf }0\ L 'S 0\,0 W'\O A

Typed or printed name of sig

CROMN0 1an



