PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .

APPLlC'ATION FLORIDA DEPARTMENT OF STATE ‘
FOR Katherine Harris i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fil £ED

DOCUMENT # P97000052662 02 APR 29 Pﬁ 3: 35

1. Corporation Name -

DIRECT TO THE PUBLIC CASKET & URN GALLERY, INC. Sm(llf\t{ ’3% { L m 3
A
Principal Place of Business Mailing Address m .%“E?&E NT
CLEARWATER FL 33759 CLEARWATER FL 33759
If above addresses are Incorrect in any way, line through incorrect information and enter correction below.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w“3“997
“SultesApt. #; etc.v - - et mEe e o) Buite, Apt#etc.. oL . PR _ —
T 5T FEINumbBer T T ' "|' Applied For =
City & State City & State 59-3452326 Not Applicable
6.
: 7 8.75 itional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESRED L] [l T e qeaulre

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

1Tit!e: (s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P [Av.FAYE 3853 WELLINGTON PKWY PALM HARBOR FL 34685
A J-ﬁ'lq -;-‘I'-Idr:i_ill !?4 I';'ﬂ!jr. .

—;¢§aQHH nn sesesnin, o0

) 8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
- - TTT TR e e e F 2] Namgms . L R S s
RAY’ FAYEM Streel Address (P.O. Box Number is Not Acceptable)
2689 SUNSET POINT ROAD —
CLEARWATER FL 33759 Sufe, Apt.¥. Ete.
f',. City State | Zip Code
_ A FL

enl of the above named corpération, am fAmiliar with and accept the obligations of Section 607.0505, F.S.

oty v é’/ /OL

v / nsmsnzaé’o AGENT MUST S)G'N

10. |, being appointed the fegisterad

Signature of !
Registered Agent N\

V
u/execute this appfication as provided for in chapter 607 or 617, F.S. | further certity that when filing
ajed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Bted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
£ the same legal effect as if made under oath.

g A %[//0 2

SIGNATURE Rnn TYPED ﬁ PRINTED NAME OF S guu(c OFFICER OR DIRECTOR . Date Daytlrne Phone #

CR2E04D (8/01)




