2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000072144 S FiER

1. Entity Name
THE HORSE BUTLER, INC. 08 DEC _2 Py 2 56
H Je

N ' r; Wl
Principal Place ot Business Mailing Address ‘ e L B,
hnb AL ’\f,\ c
PO BOX 291382 PO BOX 291382 ek, FLORIDA
DAVIE, FL 33329 DAVIE, FL 33329

2. Principal Place of Business - No P.O. Box # 3. Mallmg Add
520) Sty 34 Ave. éox A0 732

_ RO

N 11242008 REIN-P CR2E098 {(1/07
Dnd 180 wen

City te ity & State 4. FEI Number Applied For
h & )— Lc\ Uc}“l‘J 'Q. : - € WT‘ L 06-1724144 Not Applicable

3 53‘ 9\ Coﬂmfnfg . A ?Z%)?)Q‘ CZI Country 5. Certificate of Status Desired a ?eaegesq :;:::jﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOREAL), ANDREW W - - i - - - - ~ = - )
3032 SW52S8ST STREET Street Acdress (P.O, Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312-85616

City FL | Zip Code

changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The ahove name ns ms lemgnt for the pur
the obligations i age
SIGNATURE e ’2 /06 /O?

L rfinature. typeo or grinted name o ragistarad agent and tie i applcabia {NOTE: Ragl Agent sig quired whan DATE
FILE NOWI!I FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Chamge [ Addition
NAME MOREAU, ANDREW NAME
STREET ADDRESS | PO BOX 291382 STREET ADDRESS S s e el F e |
om-SI-ZF | DAVIE, FL 33329 CITY-$T-2P 122 08--01103 D"“Dﬂ 1 =%[5.00
TITLE A [ pelete TITLE [ Change [ Addition
NAME MCREAU, DAVID J NAME
STREET ADDRESS | PO BOX 291382 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33329 CITY-ST-21P
TITLE ST O pelete TINLE {JChange [ Addition
NAME MOREAU, DONNA W NAME
STREET ADDRESS | PO BOX 291382 STREET ADDRESS
cy-sT-2IP DAVIE, FL 33329 CiTy-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2IP
LE [ pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 77 Delete TLE . [O-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby cenify that the information supplied with this filin 3doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
1 of trustee empowered 1o executg jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113

of the corporation or the rec
changed, or an an attachi

SIGNATURE;

Doytime Phone #

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ) ll‘l ‘\



