PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM QQC]Q/ I/m[g

1.

BUTTERFLY HILL NURSERY & TREEFARM, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

R ) N £ Secretary of State FILED
DIVISION OF CORPORATIONS . .
000CT 26 PM 3:18

DOCUMENT # P99000038045 ‘
SECRETARY OF STATE

Corporation Name
TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address
betlorbn RIS

PONTE VEDRA BEACH FL 32002

PONTE VEDRA BEACH FL 32082

If above addresses are incorrect in any way, fine through incorrect information and enter correction hefow.
2. New Principal Office Address, If Apph A 3. New Mailing Cffice Address, If Applicable 4. Date Incorperated or Qualified
N Z» To Do Business in Florida 999
Suite, Apt. #, atc. Suite, Apt. #, etc. 04,27“ -
5. FEI Number Applied For
City & State City & State 59 I57 6925 | [Notappicabie
e SRS TN e e =T T T e [ e T e T T S e ST Il R et g T = -
Zip .. auntry Zip Country CERTIFIGATE OF STATUS DESIRED | _ '
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) 5 and/or Directors Officer and/or Director 4 City / State / Zip
. 3 .
D VAN NELSON, BRUCE 187 ROYAL PALM DRIVE PONTE VEDRA BEACH FL 32082
i -
-
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
- VANNNELSQN!_ER!E:E-» e L - - Street Address (P.O. Box Number is Not Acceptable) —— - — -
187 ROYAL PALM DRIVE
PONTE VEDRA BEACH FL 32082 Suta, ApL. %, EXG. °
City %aﬁ Zip Code
10. |, being appointed the registered agent of the above ngmegfcorporation, am familiar with and accept the obligations of Section 607.0605, F.S.

Sig;ne;tureof A 2 |!®_E RE@U RED Date /Z’/éf/@

Registerad Agent
EGISTERED AGENT MUST SIGN

o / ,
e s e fun frad
SIGNATURE: SM 1R

11. i certify that { am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, 1 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.S., 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)(i), F.S. ™ EER
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date . Daytime Phong #

Goy 227 0077

2ReQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




;ﬂ%@ Zo‘/?/
UTTERFLY Hiz,

D NURSERY AND TREE E4Ry,

LAKE CITY, FLORIDA . . BRUCE VAN NELSON
- : 904-273-0077 Office
October 25,2000 904-349-6270 Cell
Division of Corporations
Annual Report/Reinstatement Section
P.O.Box 6327
Tallahassee, Florida 32314-6327
f;ii*“}

Re: P99000038045
{  BUTTERFLY HILL NURSERY & TREE FARM, INC.

b
S &=
q\aﬁ‘?& %&
27 =
i ¥

ﬁﬁi%%izﬁgﬁ%e been instructed by ?our ‘office to pregare this letter of explanatlon as y
to why my ammal report was not filed in a txmely mam&er Firstly, my corporation **g‘g
never got mymnﬂce of such annual report bemg due. we are a2 newly formed corporatlon
and should have rg“bewed proper notice of this 1monmtmud report before any. o
cancellation dfé“sol@ed our corporation, %g et

%‘3

g@’ rd
I am enclosmg the paperwork requested and a corporatiggn check for $150
which is the fee quoteci by your office. I hope this will expédité re mstatmg my
corporation, Thank &y “for your attention to these matte -




