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PALM BEACH REMOVALS, INC.

Principal Place of Business Maiting Address

JUPITER FL 33458 JUPITER FL 33456

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incerperated or Qualified
To Do Business in Florida
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
EDGLEY’ JOHN S Street Address (P.0. Box Number is Not Acceptable}
141 HAMPTON CIR.
JUPITER FL 33458 Suite, Apt. &, Etc.
/// City State | Zip Code
10. |, being appointe: the registgr agent of the ove na rp rdlio, Am familiar with and accent the cbligations of Section 507.0505, F.S.
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- L certify that | ayén officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
lhls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig/4ind 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 true a accurate d my signature shall have the samedegaj, effect as if made under oath.
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March 28, 2001

Division of Corporations
P.0O. Box 6327
Tallahassee, FLorida 32314

Dear Sirs,

At the recommendation of one of your employees | am writing you and requesting a
reinstatement of my business without penalty. | have recently been released to return
to work after having both knees replaced which prevented me from removing bodies
and standing in embalming rooms for well over a year.

As instructed, | have enclosed a check for $300.00. Your understanding matter in this matter
is greatly appreciated.

If you have any questions feel free to call me.

ek

John S. Edgley
Licensed Funeral Director

Palm Beach Removalls, Inc.

Removals, Embalming and Funeral Directing

141 Hampton Circle

: -346- . P : 561-535-5295
Office: 561-346-4401 Juplter, FL 33458 ager




