PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
‘e #GH Sandra B. Mortham
Secretary of State
REINSTATEMENT ] DIVISION OF CORPORATIONS ‘-m ap .
DOCUMENT # 576321 AN ﬂ o ﬂ

1. Corporation Name
BUTLER NATIONAL SERVICES, INC. GTROV -6 Pyt 3:

mLL}Ch/'(s'f‘-' e

Principal Place of Business Malling Address i
2772 NW. 31ST AVE. 2772 Nw. JIST AVE. 1 l
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

If above addresses are incorrect in &ny way, line thraugh incorrect information and enter correction below.

L

CR2EQ40 (8/97)

2. New Principal Oflice Addross, If Applicatilo 3. New Mailing Office Address, If Applicable 4. ?3‘3;"53; r?;:;ei(riy?:ru?nlézlmed ml20[19?8
Bulle, Apl. #, etc. Sulte, Apt. #, elc, Q z
5. FEINumber . . . Applied For
City & Stals City & State bg- 18296% Wot Applicable
=T - 6. 3 Additional Foe required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X) RASAIPRrs by
7. Names and Straet Addresses of Each Ofiicer ar;;i?or Director (Florida nonprofit corporations must fist 81 least 3 diractors)
Name of Officers Stroel Address of Each
Thle(s) and/or Dirgctors Officar end/or Director City / State / Zip
2 3 (Do NOT Use Posi Office Box Numbers) 4
cov STEWART, CLARK D. 1548 E SPRUCE RD. OLATHE KS
PD FISCHRUPP, JON C. 2772 N.W, 31ST AVE. FT. LAUDERDALE FL
[3 MATUKEWICZ, EOWARD J 1951 SURVALE OLATHE KS
?ﬁ' +HRUSKEY-STEPHANIE 6- L 1546-E--BPRUCE-RD - DIATHEKS.
)} R, WARREN WREOVER 1546 F. SIPdcE £0H OLHTHE S A
AS FISCHRUPP, PEGGY E. 2772 N.W. 31ST AVE. FT. LAUDERDALE FL 3 /ﬂ
74\
8. Name and Address of Current Heglstered Agent 9. Name and Address of New Reglstered Agent
Name
FISCHRUPP, JON C.
2772 NW. 31ST AVE Street Address (P.O. Box Number is Not Accepiable)
. . S M EIN N T
FT. LAUDERDN.E FL 83311 Suite, Apt. 4, Etc. R "‘l 1“;1[]“,'.’:‘1 ""'U P
WHARTELL TG Ak .’L.E.. T
City Stale rip Code
. 1, being appointed the tered agont of § bove nampd corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
iignature of / / / o
Date
agistered Agent M . RE ClSWMUS‘I g e ik _/ 7 7
11. This ¢ poratlon olwes or has paid the current year (Seo other lds for Information
Intan ble Personal Property tax due June 30. Yes m No on intanglble tax.)

12. 1 gertily that | am an officer or director or the receiver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further certify thal when filing
this rainstatemant epplication, the reason for dissotution has been aliminated, the corporate name satisties the raguirements of section 607.0401 or 617.0401, F.5., that ali foos
owed by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.5. The Information indicated

on this application Is true and Bccurate, and my signature shall have the sama legal eflect as if made under oath.

SIGNATURE MM (0-3a-T]  F5-150-37¢
STGNATURE AND TYPED DR PANIED NAWE DF SIGNING 1ﬁfc’16h*""" o Dae " Byt Bhono &

FArvarAd T MatrnnlFhwd e




