2005 FOR PROFIT CORPORATION

REINSTATEMENT _ ZED

DOCUMENT # P99000098914 s
1. Entity Name
COOPER'S CARRIAGE SERVICE, INC. 20050CT 10 PHI2: 36
—- : — SECRETARY UF STATE
Principal Place of Business Mailing Address TALL;\H AS SEE, FLGRQQ};‘
1521 CRE RD 1521 CRE RD
DOVER, FL 33527 DOVER, FL 33527
Suite, Apt. #, elc. Suite, Apt. #, etc. 09262005 REIN-P CR2E098 (6/04)
ity & State City & State 4. FEl Number Applied For
ﬁ—' 59-3607270 Not Applicable
Zip Coyrtgy Zip Country ” ; $8.75 Additionat
2, 3 S ;7 f / / S. §. Centificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name .
GROSVENOR, LINDA Samg _
1521 CRE RD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL I Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE YNy das Mo ponromen (,/Uﬁﬁ' GRISVEAID / (9/ /o f—
S@!\alwe. typed or p’ﬂl:d néﬂl‘e’uf registered agent and tite if applicable. (HOTE: Regl Agent s when T DITE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P J petete TME {JChange [ Addition
NAME GROSVENOQOR, LINDA NAME
STREET ADDRESS | 1521 CRE RD STREET ADDRESS
orv-s1-2P | DOVER, FL 33527 OTY-5T-2P SAM &
THLE L] oeete TILE o O Change [ Addition
NAME NAME I oOmnag=s=-1
STREET ADDRESS STREET ADDRESS 1000501067020 #%158. 75
CITY-ST1-21P CITY-ST-2I
TIME [ pelete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§¢-2IP CITY-ST-2IP
TmLE £ Delete TMLE [QJchange [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowsred.
SIGNATURE: jo/d /v( 437 /
R PRINTED NAME OF SIGNING GFFICER OR HRECTOR T 7 Dawe Daytime Phong #

[le?’

o>



