. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secreiar’y of State . : ﬂ
DIVISION OF CORPORATIONS F‘ ‘- E o

DOCUMENT # P98000042919 ooy -8 P15 00

CASKET DEPOT, INC. v ub S
TEEE‘&%(ASSI:E FLO R!EA

Principal Place of Business Mailing Address
835 NW S4TH TERRACE 935 NW B4TH TERRACE
MIAMT FL 33150 WIAMI FL 32150

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

2 New Pnncipal Office Address, If Applicable 3 New Mailing Office Address, if Applicable 4. Datel od or Qualified
To Do Business in Florida
Suite, Apt ¥, etc Suite, Apt. ¥, etc. w'wtgga
§._FEl Number Applied For
City & Stale City & State é\S"‘ 0 8? ? I 76 Not Applicable
L 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 direclors)

‘ Name of Officers Street Address of Each
1Tnle(s) | and/or Directors ) Officer and/or Director . City / State / Zip
D HADLEY, ROSALIND 835 NW 84TH TERRACE MAM FL 33150
D THOMAS, DORETHA 935 NW 84TH TERRACE MIAMI FL 33150

o~
7

T anngéﬁmnguww 1

17 103530
i ¥k TS0, 00 *+%k7S0.00
) B. Nama and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name

GRAY, RICHARD V ESQ

[ Street Address (P.O. Box Number is Nol Acceptable}
2701 Y EJEUNE ROAD SUITE 405

GABLES FL 33134 “Sute, ApL #, E1C.

Thy - I Epcoae

Signature of
Registered A

REGISTEREDAGENT MUST an
—

11. | certity that | am an officer or director or the iver or trustee emp: d 10 ste this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that oll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemplion under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

1 95 SKLgpeses

Dnls Daytima Phons #

SIGNATURE:

|

CR2E040 (8/99)




