PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS F%ub}

FILED

DOCUMENT # P99000081025 .o OO NOV -8 PH 1:26

1. Corporation Name

. ; SEORETARY, OF SIATE.
STONE'S MENIORIAL FUNERAL HONE & [EEUARASSEE: FLORIDA

Principal Place of Business Mailing Address

e o e TR

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

k)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, stc. Suite, Apl. #, etc. 09,07“
WS S - —— = = |- 5--EEL Numbsrc—s—c e Lo | Applisd For —==ji-—
“City & State . - 2T City & State - - s q o 3'0 ?3 / 17‘-3 Not Applicable
1
_ 8. eq A ew required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] sl '
————]
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 3 Officer and/or Director - . City / State / Zip
1 2
PD STONE, EDWARD W JR. 5016 NORTH 22ND STREET 7 TAMPA FL 33610
vD STONE, FANNIE B 5018 NORTH 22ND STREET . | TAMPA FL 33610
$TD STONE, ROSETTA 5016 NORTH 22ND STREET TAMPA FL 33610
QOO S4a=Sg4'9—-—5
125/ 00-—0101 §——017
FEEET LT b .
a3
ol
LS
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registéred Agent
Name g
. §TONE,_EDW£«HD_W‘_=|_H._._? st - : = "'Street Address (P.O”Box Number is Not Accaptabls) g
5016 NORTH 22ND STREET g
TAMPA FL 33610 Suife, Apt. #, Ete. °
City S#talt: Zip Code
10. |, being appointed the registerad, ign, afnilite
Signature of ' L AT /0,—\/4/—*.:9(!)
Registered Agent 7 : e LEETL Date
11. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is {rue and accurate, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Division of Corporations
Annual Report/Reinstatement Section

cmmr seee=neP2 Q. BOX-632 Vo es PR e
Tallahassee, Florida. 32314-6327 - o . B

To Whom [t May Concem:

This letter is in reference to the attached document (#P99000081025) application for
reinstatement. Due to the fact that an application for continuance of corporation status was not
received prior to this application for reinstatement we rcquest that you rescind the resolution ~
notice and waive the the reinstatement fee.

e _Enclosed is.a check.for.$150.00.to.retain our status._1f there.are any questions, of problems )
please contact me at the above numbers.

Thank you for your cooperation and consideration.

i Sincerely;
Gdevard W, Jtore

. = . ... Edward-W..Stone, LFD. ——



