2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000098914

1. Entity Name
COOPER'S CARRIAGE SERVICE, INC.

FILED

20050CT 10 PHI2: 36

Principal Place of Business

1521 CRE RD
DOVER, FL 33527

Mailing Address

1521 CRERD
DOVER, FL 33527

ECRETARY 0F STATE
TELLAHASSEE. FLORIDA

UGB ARV I

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 09262005 REIN-P CR2EQ98 (6/04)
ity & State City & State 4. FEI Number Applied For
N &— 59-3607270 Not Applicable

Zip Coyntgyy Zip Couniry - . $B_75 Additional

2, 2 S 9_7 | / / S. 5. Certificae of Status Desired [ Foo Roquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GROSVENOR, LINDA
1521 CRE RD

Sameg

Street Address (P.0. Box Number is Not Acceptable)

DOVER, FL 33527

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
SJGNATUHEQM Mo pontimet ~ (wpA GroSVEIoR /(’7/ Y/
{NOTE: Agent dAred when

Signatre, typed of pyfud niling of registered agent and bte 1f zppicable. al T ofre

FILE NOW!I! FEE IS $150.00
After January 1, 2008, Fec will be $300.00

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Detete e [ change ] Addilion
NAME GROSVENOR, LINDA NAME

STREET ADDRESS | 1521 CRE RD STREET ADDRESS

CATY-ST- 2 DOVER, FL 33527 CrY-ST-2P S ’q 4 { 6

TmE 0] petete me o O Cange [ Addiion
NAME NAME 100009455521

STREET ADDRESS STREET ADDRESS 10410405--01067--020 #1538, ¥5
cnoy-S1-2IP CIFY-5T-21P

TLE 7 Detete TME £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Zip

MLE [ etete TME [l Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7IP CITY-S3-7iP

TME {3 pelete TIME 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CIvy-SY-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an_address. with all other like empowered.
SIGNATURE: / 0,/ "(,/7’9.( /377 3557

SIGMATURE AND WPE?bR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

P \’lel.?’

o>



