PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPL?CAT!ON FLORIDA DEPARTMENT OF STATE -tg-)')h(j i -1

. FOR Sandra B. Mortham Al LD‘

. Secretary of State FlLE
REINST_ATEMENT o DIVISION OF CORPORATIONS .
DOCUMENT # S31394 ' 99 JAM -4 A¥ 9: 57
- Goparationiiame | SECRETERY OF STATE

AMERICAN FUNERAL BROKERS, INC. TALLAHASSEE, FLORIDA.

Principal Place of Business Mailing Address B ’
3218 LANGASTER LANE 3218 LANCASTER LANE
TAMPA FL 33619 TAMPA FL 33619

If above addrasses are incormect in any way, line through incorect Information and enter correction below.

2. New Principal Olfica Adaress, If Apphcacie 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
//Iq W ACS At Sy, /[/ W Néﬁgﬂﬁ{ (<A To Da Business in Florida
Suite, Aptl #, etc. Suite, Apt. %, etc. i} 02/ 1 1/ 1991
5. FEI Number Applied For
City & Sfate ) City & State £0-3022099 Not Applicable

BB.75 Ad "or;;]‘ ?ee rec’;’ﬁx’%
{oi & Ate e St

_é:zﬂdz% : 32407 ﬁ %5607 3
Zip Country 4p CERTIFIGATE OF STATUS bESIRED [

7. Namaes and Streat Addressas of Each COfficer and/or Director {Flerida nonprofit corporanons rhust list af least 3 directors)

Nams of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Pastpﬂioe Box Numbers) . 4
D HARMON, JOHN W. Il 3218 LANCASTER LANE TAMPA FL
s HARMON, JOHN W IIt 3218 LANCASTER LANE TAMPA FL
T HARMON, JOHN 1l 3218 LANCASTER LANE TAMPA FL

*En .-L}_l: ;nn n‘E non |“:’1

SNoaD2T7T3g8458——9

- —— - HRHETS0. 00 BRek750.00 »

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent

Namﬂ’ al (e [ Lag s —

HARMON, JOHN W. Il Sreef Address (B.0. Box Number is Not Acceptable) _
3218 LANCASTER LANE _ ? NASSAU STHE
TAMPA FL 33619 Suite, Apse¥, Ete.
State | Zlp Code
FL | 55007

CR2EC40 (3798}

Signature of

Registered Agant

11] This corpofation owes or has paid the current year (See other si;e'for information
Intangi ersonal Property tax due June 30. Yes [ No [ on intangble tax.}

12. | ceddify that T am an oiﬂcer or director or the necewe; or trustee empowered to execute this apphcatlon as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent app ication, the reason far dissolition has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
4 a/amas of individuals listed on this farm do nat qualify for an exemption undier section 118.07(3)(), F.S. The mformauon indicated

Signature shall have the same legal effect as if imade under oath.

SIGNATURH E )AL Ve X WA =)
RIEANS: FOR I 1 al Date Daytime Phone #




