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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

5

Jim Smith FILED
rensik

Secretary of State
'DOCUMENT # P97000029237 ot MY O

DIVISION OF CORPORATIONS 020CT 30 PH L: 23
1. Corporation Name : TALLAHASSEC' FLGRIDA

'BUTTERPATS, INC.

' Principal Place of Business . Mailing Address

e e AR A

1uuﬂuubd5“'

1030402 --01001--025 ##] :.i} oy
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 Offi ddress, if Applicable 4. Date Incorporated or Quatified
101 B U‘HZU LANE Ba -Ffﬁ UF L;HUE To Do Business in Florida 03/26/1997

Suite, Ap\. #, stc, Sulte Apt #, etc.

5. FEi Number ) Applied For

59-3440742

Clly & State City & State )
O:Q ‘F: L j g i L . Not Applicable _
0 MEWO oy LD Daw °°?‘f:’y > CERTIFIGATE OF STATUS DESIRED (] RSAehMAn o i
33_’1 7 ﬁ 9 A— 627 7 q ‘ ! Sﬂ» I for a Certificate of Status

7. Name$ antiStreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Nama of Officers Street Addrass of Each

2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

Title(s}
1

D BORRE, JUDITH A -S07-HMBER-RIBGEBR o LONGWOOD FL 32779
iol BUHERNUT LANE

D PETERSON, SCOTT B X LONGWOOD FL 32779
o BUTernUt LAng

A
Hi\7

8. Name and Address of Current Raglstered Agent " 9. Name and Address of New Registered Agent

BORRE, JUDITH A Fopitn A- RoreE

Street Address (P O. Box

2430-EDGEWATER-BR— ber is Ngt Acceptal
cRLANGD et To1 BUTTERIUIT LAVE

Tougwoop  [R55771

* 10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, E.S.

- Signaturo o ont ?&(‘ﬁ “TU‘ fr%BW@MHED e 10-23-03
/)

REGISTERED AGENT MUST SIGN

- 11. 1 certify that 1 am an Mor director or the recsiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furthar certity that wihen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not gualify 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 legal effect as it made under gath.

\JUDI‘HV) A . Boree |
HRC) BNEGHRED 10-23~05 (#07-869-1223

SIGNEfU}{)ND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ' Data = Daytima Phone #

" SIGNATURE:
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Flonda Department of State : t
Division of Corporatlons R i r Ty
P.O. Box 6327 . L S
Tallahassee, FL 32314">. ] Sl T
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Re: Butterpats, Inc £ vt ey T
Document Number P97000029237 o _ oo
. i\ . v oA ¥ LT
e o 3 .
IS R SRS
To Whom It May Concern T R T
G < . A 9] . \2—,

Butterpats has beena corporatlon since 1997 We have always filed our
corporatlon annual report in a timely manner. In January of 2002, we moved our
pnmary place of business. We never received our renewal notification for our -
corporation. Please find enclosed our check for $150.00 to cover the fee for

renewal. We would. appremate it very much 1f at-this time, 1f you would consider
remstatlng us: - S I ¥

Vo Sl g,‘:

L

Our current busmess address is: 101 Butternut Lane Longwood FL 327179.
Business telephone 407.869. 1223; '

g

We would apprecrate any consideration you could glve us _ :
¢ /: ‘,’ ) r ‘5\ -
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cott B. Peterson h _ : ‘{.A




