2004 FOR PROFIT CORPORATIGI@
RETARY OF STAIE

REINSTATEMENT , SECRETA FILED
LR

DOCUMENT # P99000081025 “ DIVISION OF CORPORATIONS

1. Entity Name

STONE'S MEMORIAL FUNERAL HOME, INC. 0L NOV |2 PM 4y

Principal Place of Business Mailing Address

5016 NORTH 22ND STREET 5016 NORTH 22ND STREET

TAMPA, FL 33610 TAMPA, FL 33610

s v LT T
Suite, Apt. #, elc. Suite, Apt. #, elc. 16272004 REIN-P CR2EQ98 (6/04)
City & Siate City & State 4. FEI Number . Applied For

59-3093143 Not Applicable
Zip -r | County 4 Couriry 5. Cerlificate of Statws Desied [ 95+7 9 Additioal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

e ————— L e —_ —— .

" STONE;EDWARD'WIR —

5016 NORTH 22ND STREET Street Address (P.C. Box Number is Nol Acceptable)
TAMPA, FL 33610

City . Zip Code
\ | FL |

8. The above named entity submits thig statement for the ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. wped of priiled name of regisiered agent and bily it applicabile. '\___ (NOTE: Reglstered k‘gana sigrature required when reinatating) DATE

FILE NOWII! FEE I5 $750.00 :
After January 1, 2005, Fee will be $3900.00

10. QFFICERS AND QIRECTORS q 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) Dekete TITLE ’ [ Change ™ [T Addition
NAME STONE, EDWARD W JR. . HAME } ?r‘lD{qu‘:;!B-:"—] 17
STREET ADURESS | 5018 NORTH 22ND STREET STREET ADDHESS 111 é:"ﬂ#-:-l F'I‘__ I'—",— h T -
[ TAMPA, FL 33610 GITY-§T-21p - 3108“ DJJ fSU' 0
TITLE vD [ Detete TTLE I Crange (O Addition
NAME STONE, FANNIE B NAME :
STREET AOORESS | 5016 NORTH 22ND STREET STREET ADDRESS
CITY-51-21P TAMPA, FL 33610 CITY-ST- 2P
T S5TD 1 Delete TLE ' ‘O change [ Addition
NAME STONE, ROSETTA : NAME :
STREET ADDRESS | 5016 NORTH 22ND STREET STREET ADDRESS
Ciry-8i-219 TAMPA, FL 33610 CIrY-S1-21p
T e ©o T glete ™ WL Dt e mm e - e e P Chiange = [ Addition ¢
NAME NAME :
STRECT ADDRESS STREET ADDRESS
Ciry-51-2P CIY-ST-2p o
TILE [T Delete TTE [7] Change [ Addition
NAME : NAME
STRCET ADDRESS . STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP ) ) _
TME [ Delete TITLE [J Change ] Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-1p : CIHY-S1-2IP

12, | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3}(i). Florida Statutes ! further certify that the |mormanon
indicated on this report or supplemental rep riis true and accurate and that imy signatyre shall have the same legal effect as if made under cath; that | am an officer or dirgctor
ol the carporalion or Ihe receiver salrusigeFmpowered lo execyle this report gs regeffell by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 111
changed, or on an anachme ‘ ss with all other Jg#

>, 7 _ /-9~ 0y €13-237-)134

SIGNATURE: / ‘Mwbu o /-

HATURE AND TYPED OR PRINTED NAME GF SIGRING DFFICER BR DiRECTOR

= 17




