PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
Secretary of State
REINSTATEM ENT DIWISION OF CORPORATIONS
DOCUMENT # K53997

1. Corporation Name

THE BUTCHER SHOP OF ORLANDO, INC.

Principal Place of Business Mailing Address

8445 INTERNATIONAL DR.. STE 140
ORLANDO FL 32819

8445 INTERNATIONAL DR., STE 140
ORLANDO FL 32819

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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SECRETARY OF STAT
U‘«!.,.I,AHASSLE, LORID.ﬁ

IR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 12
Suiita, Apt. #, efc. Suite, Apt. #, stc. ’28’ 1938
) ) - 5. FE1 Number Applied For
City & State City & State 42-1331244 Not Applicable
> = = = 6. A e rovire
i olintry P ountry CERTIFICATE OF STATUS DESIRED [] R :

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tiue(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D DAY, DENNIS 8319 GREEN DOWNS COVE GERMANMTOWNTN 3B13g
D WILSON, CHARLES 2975J0HNSON RD MEMPHIS TN
SO EEETaT s =
—a-; 3D,fI]1'—DlDd,:»—~DDc_
: 300, 00
8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
R . Na?h
RAKER - T o depWh
BARKER' NEULIE J. Street Address (P.O%xmﬁber iseN:t\ ASCC(B‘bp :Eie)
261 BANBURY COURT 2Wod  Hovrisow Ave
LONGWOOD FL 32779 Suite, ApL. #, Efc.
: ' T ¢A Z State | Zip Cod
~ i s | Zip &
10. |, beind*s AMs efaDove named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.
; 3 (RN [ "“"? n \,‘ \9
RS o LURE MG REL ove __RaVBao]

"N REGISTERED AGENT MUSTﬁlGN
~g

11. I certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this forr do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accuratg, and my signature shall have the same legal effect as if made under cath.

p Lo 'cl;" y P
SIGNATURE: p Lyidniigd B ean Olu iR U

L

2-/3-0/

sm{ryruns AND TYPED OR PRmtEﬂ NAME OF suc G OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E(40 (8/00)




