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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM
APPL!C ATION T E FLORIDA DEPARTMENT OF STATE

FOR 3 sz:z’iéfrg;sﬁ"‘ FILED

REINSTATEMENT “*:} > DIVISION OF CORPORATIONS
g9 JAH 14 BWil: 01

DOCUMENT # P@7000015202
1. Corporation Name SECRETARY OF STATE

BUTLER’S OFFICE CLEANING, INC. TALUAHASSEE, FLORIDA

" Principal Place of Busingss Maiting Address

e oo e llIIIIIIHRIlI!IIlIIIlIIIIIII!IIIIIIIIIIIHIIIIIINIIllgllll!llll |

If above addrasses arg incomedt in any way, line through incorrect infarmation and enter cotrection below,

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incomporated or Qualified i
To Do Business in Florida
Suite, Apt. &, afc. = ! - | Suite, Apt. #. etc. B - ETTaE . 02“7, 1997
5. FEl Number ’ Applied Far
iy & Staie — | ity & Staie ' = - 89 3 Ct/g o 30 Not Appliceble
ap " | Gounty Zp - | Comnty 7| cerriFicaTE oF sTatus DESIRED |:l
7. Names and Street Aiddresses of Each Officer and/or Director (Florida nonproﬂt corporaﬁon§ must list at least 3 directars) 7 v
’ Name of Officars Street Address of Each { }7&/
Title(s) andfar Directors Officer and/or Director Clty / State / Zip
1 1z : 3 (Do NOT Use Post Office Box Numbers) =~ 4 _
D BUTLER, BILLY 146 SUNFLOWER ROAD TALLAHASSEE FL 32310
3] BUTLER, DAISY 145 SUNFLOWER ROAD TALLAHASSEE FL 32310
D MORRIS, ROOSEVELT 420 MERLIN WAY " TALLAHASSEE FL 32301
i _ e T o ] el L I Tk
- o 01/22/93~— 01009003
00, nn H**EIDD Rl
8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent _
- I o [Weme — s
BUTLER, BILLY Street Address (P.O. Box Number Is Not Acceptable)
148 SUNFLOWER ROAD
TALLAHASSEE FL 32310 Sulte, Apt. #, Elc.
City - State | Zip Code
FL

bove named corperation, am familiar with and accept the obligatians of Section 607.0505, F.S.

2= REQUIRED v _L/5/2Y

ﬁEGISTERED AGENT MUST SIGN

11. Thrs corporatlon owes or has paid the current year Iz/l ' (Sea other side for information
i Intangible Personal Property tax due June 30.  Yes No [ anintangible tx.)

10. I, being appointed thg registered agent of th

155

Signature of
| Registered Agent

12, | certify that | am an officer or director or tha receiver or trustee empowered 1o exacute this apphcatron as pmwded forin chapter 607 or 617, F.5. L further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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)J), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

//5/@‘2 S~ 2(~-5391

Date - TDaytime Phona #

SIGNATURE:

CR2E)40 (9/38)

[




