PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ° FLORIDA DEPARTMENT OF STATE

FOR Katherinq“l-larﬁ:s
Secretary of State |
REINSTATEMENT DIVISION OF GORPOAATIONS . F g L E D |
| !

DOCUMENT # P99000108759 - 01 DEC 12 PH{2:50

_ }
1. Corporation Name ;
" ¥ jv; J 5 {‘ T F 3
HARTMAN FUNERAL SERVICES, INC. AT SEEE FLORIDA |
’7Pn‘ncipal Place of Busingss Mailing Addrass . f
o el T
SUITE G SUNE ¢ J

If above addresses are incorrect in any way, line through incorrect information and enter gorrection bel

PANAMA CITY FL 32405 A G R 32.406 , WNSTATEMEWM*#U) l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, efc. 12“4“999 |
5. FE( Number N " | Applied For !
I’T;Tty&sta:e,_ T _| City.a State S 59-3517811 Not Applicable “ S
}-—'-* - —t & $8.75 Additionat F ired Lo
Zip i Country {Z'P i““““y CERTIFICATE OF STATUS DESIRED [ |RAMRsslv i ]
7. Namas and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) r] i
—
Name of Officers Street Address of Each y N ;
Title(s) (— and/or Diractors 3 Oficer and/or Director 4 City / State / Zip “
|
p mulAMs, WILLIAM H JR 3780 BONNER RD PENSACOLA FL 32503 (
-t 3 - el — J !
FO00D4 7401 17— Do
P e e Ay Sy TE7 i X f
. S kekB00, 00 #0000 |
) Foaan B v Wz, Mkite | — =3 bt }
~ ¢l L} II__.".J"I’ = Dll[’]r o
~12/28/01 == —
SRR, 00 w»»lal‘" 0D ;
(SR
T L§ |
S |
- [ 1
P
8. Name and Addi of Current Regi Agent 9. Name and Address of New Registered Agent [
. Name = \ i
2 po!
WILLIAMS, WILLIAM H JR Sireet Address (P Q. Box Numbar is Not Acceptable) g rod
3780 BONNER ROAD g |
H;NSACOLA FL 32503 Suite, Apt. #, Etc. ° [‘
3 . |
City _l'SFla‘ti ] Zip Code J
i

: : ~

Q. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.\ sl ﬂ

: ) Date ,U_LL(’__’LQ_I‘W

Signature of
Registerad Age

REGISTERED jAaENT MUST SIGN

11, | certify that | am an officer, or director or the receiver or irustse empowered to execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing
this ramstaternent apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

[/ 11 6 o B50-93-8817

Date Daytirne Phone #

SIGNATURE: LK1\ wdind A i Vs T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

0087320 AT



