2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000053552

1, Entity Name

ALLEN & SHAW CREMATIONS, INC.

FILED
AM10: 19

07 SEP 21

Principal Place of Business

13931 N.W. 20TH COURT
OPA-LOCKA, FL 33054  US

Mailing Address

P.0. BOX 540982
OPA-LOCKA, FL 33054  US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A RIG MU ORI

Suite, Apt. #, etc. Suita, AplL. #, Btc.

092&5,' h‘R%I—ATE M &AIB (1!07)J i

City & State City & State 4, FE| Number Applied For
65-0843508 Not Applicable
Zj Count 2 it
P ountry P Country 5. Certilicate ot Status Desirad gl $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BROWN, M L : V_A Shaw ‘
13931.N.W. 20TH COURT treet Address &F’.O, Box Number is Not Acceptable)
City Qpa-Locka FL | Zafigds,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
siGNaTURE__YA Shaw /1’%’-{ DPT . 09-20--2007
Signature. typed or printed nare of ﬂmtered agant and tile if appicatia. (NOTE: Reglsternd Agant algnature requined when tinstating) DATE
FILE NOWII FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wili be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
me DPT X petete TNLE DPT TXCnange [ Addition
HAME SHAW, MARIAN L NAME V A Shaw
STREET ADDRESS | 13931 N.W. 20TH COURT STREET ADDRESS 13931 NW 20th Court
Cn-5T-2p ] OPA-LOCKA, FL 33054 ciry-Sr-2Ip Opa-Locka, Florida 33054
TILE DVPS [ Delete TITLE . [ Change [ Addilion
NAVE NOWAK, PAUL g TR R L | i ey
STREETADDRESS | 13831 N.W. 20TH COURT SIREET ADDRESS O APEMN7--NI030--N1 2 wwid 7o
ory-sT-2P | OPA-LOCKA, FL 33054 Ciry-St-p .
TILE [ Delete TIILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-57-2P ﬂ,_)_\ P CIy-57-2P
TICE 7 3 Delele TME {1 Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21P
TITLE [ Delete THTLE [ change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
12. | heraby certify that the intormation supplied with this filing does not quality tor the exemptions comntained in Chapter 119, Florida Statutes. | furthar certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the racaiver or trustee empowered o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: 4 Verl A. Shaw 09-29-2007 305-681-1426
SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




