PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORLM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. HQQJL w :
Secretary of State = .
REINSTATEMENT DIVISION OF CORPORATIONS FILED ]

DOCUMENT # P93000085406 03ocT 21 am

1. Corporation Name

1 Qo os -
BUTLERS CLEANERS OF GOLFAIR, INC. T;\f["!\"'f Linn ' OF STATE
LLARASEEE 5 OmiD
Principal Place of Busingss Mailing Address - -
445 GOLFAIR BOULEVARD #46 GOLFAR BOULEVARD | ||”||m| ""l HN ml
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
\ ‘ i .1:‘ S ‘? ‘J
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ) )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12“4,1993
5. FEI Number Applied For
City & State ) B ] ) City & State . .. 59'3217398 | Not Applicable
8 . .

i i ) $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Apssriosibseond
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ) .
1T'"9(S) 2 and/or Directors a Officer and/or Director - 4 City / State / Zip
PSTD  |GUNN, KATHRYN A 446 GOLFAIR BLVD. JACKSONVILLE FL 32208

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name
GnN AT T e et e - - T - - -
GUNN' KATHHYN A Street Address (P.Q. Box Number is Not Acceptable)
446 GOLFAIR BOULEVARD
JACKSONVILLE FL 32208 Suite, Apt. #, Etc,
City State | Zip Code

10. |, baing appointed the registered agent of the above named corporation, am famtliar with and accept the obligations of Section 607.0505, F.S. ua; 617.0505, F.5.

L o
Y CE. : Date

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that afl 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), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

70/ a/@o/ywu

1 - RPN - a

@ : -
SIGNATURE: CL"?P/U (/Il/ Auguvwrzl e lo-1o-e3 ZO\\-»\\ 9S-S9\

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E040 (7/03)




®
Ii “PORINOY, SHAINBROWN & Co. CPA's, PA.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

«October 17,.2003

Honorable Glenda E. Hood

‘State of Florida Secretary of State
Department of State

Division of Corporations - Corporate Filings
P.O. Box 6327

Tallahassee, FL 32314

Re: Butler Cleaners of Golfair, Inc.
Document # P83000085406

Dear Secretary of State Hood:

We have been requested by the President of the above-listed corporation to
acknowledge receipt of your notice regarding their 2003 Uniform Business
Report.

Please be advised the Corporation did not receive a previously mailed 2003
Uniform Business Report, and respectfully requests your abatement and waiver
of the additional fee.

Enclosed please find the completed 2003 Uniform Business Report along with
their remittance of $150.00.

Thank you very much for your consideration and cooperation.

Sincerely yours,

PORTNOY, S & CO. CPA's, P.A.

ay R.-Hortnoy c.p.a.
Plsej

Enclosure(s)

9283 SanN JOSE BOULEVARD ® SUITE 101 ® JACKkSONVILLE. FLORIDA 327257-9240 ® (Trr) 904 721 ROOS @ (Fav) QN4 727 &0N0A4



