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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFEGHM.

CORPORATION FLORIDA DEPARTMENT OF STATE OLHAR 18 1M 8: 25
REINSTATEMENT Secretary of State e

DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASREE FLORIDA

DOCUMENT# | (, 5 74 |

1. Corporation Name

BUTTM | C oNsTROCTLON u\] C,

PR Ll A TR RECE -

f REMSTAVCIRENT o201

2. Principal Office Address _ 3. Mailing Office Address _ !EH_"_!! :' IJBIZITE";"B 1 fﬂw _
o535 9+h ST E. |11055 uh ST E, 03715/ 04-- 01055003 ##1658. 75

Suite, Apt. #, elc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified

Ciy & State Gy & St To Do Business in Florida () & /[ 3/1990 !
3 S. FEI Number fied For
TReasvRE 1SLAND , FL. |[TReASURE 1SLALD, F L, FES?b'BOO‘a‘?"/ - Ao

73 Not Applicable
Country Zip Country

39337 YA VS A KW WIS Us kA & CERTIFIGATE OF STATUS DESRED [
7. Name and Address of Current Registered Agent
T. DOUGLAS BUTTML
res ress (P.O. Box Number is No plable) 11055 C‘(.‘_A S_{_’ E—.’

$8.75 additional Fec requirec
for a Certificate of Status .

Name

Sulte, Apt. #, Etc.

™ TREASURE (SLAND | FL | 52700

8. 1. being appointed the registered agent of the abovg named ratiop, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

rl
Signature of 7 ; , ; g ,F ’} I L')
Registered Agent Ld Date o

V REGISTERED AGENT MUST SIGN

CR2EDA1 (01/04)

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit comporations must st at least 3 directors)

: Name of Street Address of Each ; ;
Titles Officers and/or Directors Otficer and/or Director City / State / Zip

PoVrD| T. DOUGLAS BUTTMI | 11655 94h ST, €, TReASURE lsu’fﬂq,FL.BEWoe

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, 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), £.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.

SIGNATURE: %M%M ’ 2-R- 04 711-’{88—333‘1

SIGNATURE AND TYPEIVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




