PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OF STATE \

FILED
CRETARY OF STATE
Tg.lE.LAHASSEE FLORIDA

DIVISION ORPORATICNS

DOCUMENT # P96000019290 010CT 22 PH 5: 42

1. Corporation Name

EAST LAKE MEMORIAL GARDENS, INC.

Principal Place of Business Maiting Address
Pl T 0 R
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

I above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
o Pl ——n To Do Business in Florida : [ 996
Suite, Apt. #, efc. Suite, Apt. #, etc. 03/01/1
5. FE Number Applied For
Gty & Siare City 3 State ¥ _ 59-3368667 Not Applicable
1 6. g A 0 ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] Al
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T||Ie(s) s and/or Diractors 3 Officer and/or Director 4 Gity / State / Zip
D MILLS, JOHN M 1209 N. FLORIDA AVENUE TARPON SPRINGS FL 34689
! g T —
SO0 E YOS 12 ——3
=110/ 01— 1I3E-- U
, sk | S0, 00 w150, 00
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e Name . - - .
M"'Ls' JOHN M Straet Address (P.O. Box Number is Not Acceptable)
1800 ALTERNATE 19 §
TARPON SPRINGS FL 34889 Suito, Apt. ¥, G-
City State | Zip Code

10. |, being appointed the ragistered agent of the above naghed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date \O "'\\(l '7—001

Signature of
Registered Agent
REGISLERED AGENT MUST SIGN
11. | centify that | am an oﬂicerh'frem‘!r or the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

CR2E040 (8/01)

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
&G

A
SIGNATURE: "otz ) ;%91.\1}(‘3 ‘Nf\ W\ e \o - oy 7271 6\1\73

SIGNATUREMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




4

EAST LAKE MEMORIAL GARDENS
1800 ALTERNATE 19 SOUTH
TARPON SPRINGS, FL 34689
727-942-2558

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 =~ ~=- - -7 - e " -

Re: Document #P96000019290, FEI # 59-3368667

Dear Sir:

We did not receive the renewal notice for the corporation in the mail. I called and spoke
with your office yesterday and as per that conversation, I am enclosing a check for
$150.00, along with the report.

I appreciate your help in this matter.

Sincerely,




