PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

Dogur\nENT# P93000005734 990EC -2 PN 11,8

1. Corppration Name
SECRETARY
BUTLER HEALTH SYSTEMS, INC. TALLA ASSEEQFF%‘F\TEA

Principal Place of Business Mailing Address

1443 BAYLOR LANE 1443 BAYLOR LANE
JACKSONVILLE FL 3217 JAGKSONVILLE FL 32217
If above addresses are incorrect in any way, line through incorrect information and enter correction NIWRE|NSTATEME

2 New Principal Office Address, If Applicable 3. Mew Mailing Office Address, ¥f Applicable 4. Date | ated or Qualified
To Do Business in Florida

Suite, Ap! &, elc Suite, Apt, #, elc.
5. FEI Number
" Ciy & Stale City & State
& SB 75 Adhiliorie Foe e
CERTIFICATE OF STATUS DESIRED [} [

Zip \ Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must kst al least 3 directors)

I Name of Officers Street Address of Each . _
1Tme[s) 2 and/or Diractors 5 Officer and/or Director s City / State / 2ip
VP BUTLER, WALTER B JR 1443 BAYLOR LANE JACKSONVILLE FL
P BUTLER, REBECCA L 1443 BAYLOR LANE JACKSONWVILLE FL
SUUOODE0 71473 ——4
-12/15/33--01078--D24
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name a
H
BUTLER, REBECCA L Siresl Address (PO, Box Number Is Nol Accaplable) g
1443 BAYLOR LANE §
JACKSONVILLE FL 32217 Sufte, Apt. %, Ele.
ity Stale | Zip Code
. 1 2
10. |, being appointed the registered agani of the abo ration, am familiar with and accept the obligations of Section 807.0505, F.S. (90")
PSR REETRE
RIS e JRRALNARS ] DS IRN owe /)-23-P9 _220-735p
EQ AGENT MUST SIGN

11. ) certify that | am an officer or direclor or the recsiver or trustee empowered to execute this epplication as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ection 807.0401 or 647.0401, F.S., that all lees
owad by the corporation have been paid and the names of individuals lisled on this form do not qualify for sn exemptlion under section 118.07(3X1), F.S. The informalion indicated
on this application is true and accurate, and my signature shall havs the same legal effect as if made under oath.

SIGNATURE: M RRIRRS o I //‘?ém "95‘ %&;@ ﬁ;’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




