: FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. Mortham

: ; Secretary of State
R EI NSTATEM E NT DIVISION OF CORPORATIONS

350EC 31 PM 3: 36
DOCUMENT #  P@2000014926 -
1. Corporation Name TAU_AHA OF STATE

BUTLER LEGAL CENTERS OF OLLIE BEN EUTLER, JR., SSEE, FLORIDA
P.A.
Pnncipal Place of Busingss Mailing Address

- H l
zous e n s ouomen R A
705 N, NEBRRSKA AVENUE 7605 N. NEZRASKA AVENUE | j ‘

TAMPA FL 33634 TAMPA FL 3604

It above addresses are incorrect in any way, line through incorrect information and enter correction below. J

2 New Principal Oftice Address, It Applicablo 3. New Mailing Otlice Address, If Applicable 4, Datoe Incorporated or Qualified
To Do Busingss in'Flarida

Suite, Apl. ¥, etc. Suite, Apt. ¥, efc.

_5. FE! Number

City & State City & State 59'3155603

6.
CERTIFICATE OF STATUS DESIRED D W

2ip Country Zip Counlry

7. Names and Streal Addrasses of Each Officar and/or Director (Florida nonprofit corparations must list at feast 3 directors)

Namae cf Olficers Streat Address of Each
Titla¢s) andior Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Uss Past Office Box Numbers) 4

DPST | BUTLER, OLLIE B JR 7605 N. NEBRASKA AVENUE TAMPA . 33604

4EO0P——0
7--01178--015

D221,

8. Name and Address of Current Reglsterad Agont 9. Name ond Address oT New Registored Agent
Namo

BUTLER, QLWLE B JR
7605 N. NEBRASKA AVENUE
TAMPA FL 33804 Sulte, Apt. #, Ete.

Street Address (P.O. Box Humber is Not Acceptabla)

CRZED4D (7/96)

Zip Code

10. 1, baing appoinied the registared agent of 1he sbova named corporati

Signature of e Yy : ? - —— é -
Rt?guslured Agoent _M‘M’ h ) : " Duto f : ﬂ' ‘I ?

REGISTERED AGENT MUST snev

on Intangiblo tex.)

11. Does this corporation pay any intangible tax to' the (oo ethar sida for information
Yos (] No BT

Dept. of Revenue under S. 199.032, Florida Statutes.

e
et e
12. 1 cariy that | am an olficar or director or the recalvar or trustoo empowaorad Lo axacutoe this application as provided lor In chapter 607 or 817, F.8. | furthar cortlfy thal when fillng ;g""wf.“g I
this reinslatomant application, the reason tor dissolution has boen oliminated, the corporate namo satlsfios tho requirements of saction 607.0401 or 617.0401, F.S., that alt foos x.’ﬁ:h b lfi‘
owad by tho corporation have boen paid and tho names of individuas listed on thia form do not quality for an oxemption undar sectios. 118.07(3){1}, F.S. Tho Informatlon indicatod E’,‘.""""-
on this agplication 13 true and accurate, and my signature shall have tho samo legal otfact a3 if mado undar oath. “k,“;', ) f
Kol
Tt

1
;

sianature: QL84 Bp i Buctley i L P-21-96 (3139-32-3475"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHYNG OFFICER OR DIRECTOR Dayiima Phono #

PLLIE BeEN BUTLE

PSR TR LV R kb du



