2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000079534

1. Entity Name

MITCHELL FUNERAL HOME, INC.

FILED
08 10v 24, Pit 2: 53

Puncipal Place of Business

8080 NW 22ND AVENUE
MIAMI, FL 33147

Mailing Address

8080 NW 22ND AVENUE
MIAMI, FL 33147

Cannni SIATE
VIRastE T CRIDA

2, Principal Place of Business - No P.O. Box 4

3. Mailing Address

TR

Suite, Apt. 4 elc.

Suite, Apt. #, etc.

o RENSTATENENT. v0r )

MITCHELL, RICKEY L
BOBO NW 22ND AVENUE
MIAMI, FL 33147

City & Siate City & Stale 4. FEI Number Applied For
65-0696846 Not Applicable
f ountr Zi ount o
Zip Counlry P Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
) 6_. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name

Suieet Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Cocle

8. The above named enjily subr
the ohligatians

ifs this slalemw

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

SIGNATUR

W/ 9-0¢

Slgrats, typea or printed name ol 1egste od ugem: and

title i applicablp.

(NOTE: Registerad Ageni signature required when reinstaling)

T DATE

FILE NOow!! EEEIS $150.00

After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD {1 pelete TITLE Q) Change [} Adaition
HAME MITCHELL, RICKEY L HAME SO0l 2ecogEss

STRCET A00RESS | 398 NE 82ND TERRACE STREET ADDRESS 11 324#’08“&1%@"?&&’3‘:’ ';—»'1—;-0 i
CITY-ST-2IP MIAMI, FL 33138 CITY-57-2IP ) gl Sel g

TITLE O elete TWLE O change ] Addition
HAME NAME

SIHEET ADDRESS STREET ADDRESS

CIY-§1-4iP CITY-S1-2IP

e 1 Delete 1M [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7P (, [ Zﬂ CITY-ST-ZIP

TINE f | ' 1 pelete THLE [ Change ] Addition
RAKE HAME

STREET ADDHESS STREET ADDRESS

CAY-$1-2P CITY-81-71P

e 7 Dolete TITLE (O change ] Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

LITY-ST- &P CITY-ST-2P

TITLE [ TILE ! ‘ Clchange [ Adeiiion
HAME NAME

SIHEET ADDRESS STREET ADURESS

crmy-st.ap omY-$1-2P

changead, or on an attachmen ress, wit

SIGNATURE: .

N ana
’

of the corporation or the receiver o rusloe empoweregdo execuy

ther,

w/- /-0

12. | hereby certity that the intermation supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is ttue and accurate and that my signature shalt have the same legal elfect as it made under oath; that | am an officer or direcior
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 1t

WouT 637 02FF

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gagtira Pro-e 8




