2008 FOR PROFIT CORPORATION
i REINSTATEMENT y

DOCUMENT # P06000075176

1. Entily Name

THE BUTLER MARKETING GROUP, INC.

08 APR 30 PHI2: 05

Principal Place of Business

9200 S. DADELAND BLVD.
SUITE 412

Mailing Address

9200 5. DADELAND BLVD.
SUITE 412

URETARY OF STATE
TALLARASSEE, FLORIDA

MIAMI, FL 33156 MIAMI, FL 33156

AHARAIRRR AV AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A3SD Sputw Dvxre Way | ANAGH %u.ur\.x D Moy
Sulte. A, #, ¢6C. Suile. Apt. #. elc. 04092008  REIN-P CR2E098 (1/07
e wou oa N PeTwou e\ aren
City & State . City &.State . 4. FEI Number Applied For
MitnaL L o v | T Lo - B (oA 3\ Not Applicable
Zip Country Zip Country ” - $8.75 additional
ABING L WS 21\8( W 5. Certificate of Status Desired O Fes Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. TOLLEY,_SHAWN W

v Street Address (P.C. Box Number is Not Acceptabi
9200 S. DADELAND BLVD. A “f;

SO A bv 2 Y

\v\p\:

SUITE 412

MIAMI, FL 33156 S SO

City

M B FL | %8s

8. The above named eniily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age% /2 //
SIGNATURE _w2_ N — P 4_’(,4" v // [

Sigrasra. typed or prniec nome of registared agenl and utie il appheabla. (NOTE: Registersd Ag-ye{a!um regulred when reinstating) DATE

rd
In accordance with s. 807.193(2)(b), F.S., the
FILE NOW!! FEE 1S $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ITE P.D T pelete TiLE (X Change [ Addilion
NAME BUTLER, JAMES C NAME . N
STREEY ACORESS | C/O ROT 9200 S. DADELAND BLVD., SUITE 412 STREET ADORESS | £, MO n.b'() ABED SOLTW DYvie Vaa'y.
orvi-si-ze | MIAMI, FL 33156 CI-ST2P | @R~ Wouwsd WV
TiE 0O peleze TITLE Meom S, & BINBL O cthange 7] Adiion
NALE NAME
STREET ADDRESS STAEET ADDAESS
CIry.ST.2IP CITY-5T- 2P
1 pelere TILE O cCrange  [J Addition
NAME :
T ADGRESS STREET ADORESS
LTy -ST- 2P CITY-s1-7P
TITLE TILE (N, [ Adgilicn
HAME NAME r_'Jl 11 ._—‘_4 "‘"—-— = ‘ﬂ_a__ﬂ&
STHEET ADDRESS STREET ADORESS A5/14,08--01008--009 300,00
LIy -§T-21P CITY-ST-2
TR RE\N TiRLE [ crange [ Addition
HAME NARE
STREEY ADTRESS STREET ADDRESS
TV -51-21P CiTY-ST-2IP
7 pekte it [Jcnange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P

12. | hereby certity that the information suppiied with this fmng does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
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 cath: that | am an officer or director
of the corporalion or the receiver or frusiee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ&&c& —YUlu/og
SIGNATU AND TYPED OR PRINTED MAME OF SIGNING ﬂCER ORQRECTOR Date Daylima Phona ¢

-t




