_“

_J_./'-"#‘" PLEASE READ ALL INSTRUCTI!ONS BEFORE COMPLETING THIS FORM.
APPUCAT'ON TR FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 298000082162 , RILED
1. Corporation Name 02 SEP l3 AH 8: 52

LINCOLN MEMORIAL GARDENS INC. SEUKETAR

HOo ysSSeag T ——G
434 NORTH W. MARTIN'.LUTHER KING JR. AVE ~[15/ 20 02 - =01 RS ~-~025
k000,00 s#:1050, 00

Principal Place of Business Mailing Address

OCALA, FLORIDA 34475

Name

ALBERT T.. CUNNINGHAM
1913 NORTH W. 13th PLACE
OCALA, FLORIDA 34475

Street [\d.d-ress (P.O.- BoxX Number is Not Acceptable) ™ =~

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the registerad agent of the above nameghcorporation, am familiar with and accept the obligations of Section 607.0505, F.S,
;; I-IY\JZ

spowes S ONGNAT URE. SEZLARED s 3 Q=01

REGISTERED AGENT MUST qGN

7

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additional information.) |

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S.-199.032, Florida Statutes. Yes [ ] No [] on intangible tax.)

13. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(k}, Florida Statutes. | re-
leasa the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., and that all
faes owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same tega@j made

under oath.

G 0

yates Mawvtires DEsase &

SIGNATURE:

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _l?atg Iné:orpora:e_d c')=r| Q\éalified
1913 NORTH W. 13th PLACE o n oo inionce
Suite, Apt. #, otc. Suite, Apl. ¥, aic. 09/21/1998
5. FEl Number Applied For
City & State ) . . glti& S!iﬂtq L . _ . 5 9 - 3 52 1 3 3 7 _ . .| Not Applicable
T TlOCALA, FLORIDA —~ T T FE = ' == 8 75 dd_t_ ] o "

Zi C t Zi C t B itional Fee require:

1P ountry 3'P4 475 Dc’ilglgl ON CERTIFICATE OF STATUS DESIRED [ | | it
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P ALBERT L. CUNNINGHAM 'SR. 1913 NORTH W. 13th PLACE| OCALA, FLORIDA 34475
D ALGENON CUNNINGHAM 1913 NORTH W. 13th PLACE| OCALA, FLORIDA 34475
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2ED4Q (6/95)




