2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000122389

1. Entity Name

WILLIAM B HOUGHTON PE CHARTERED

Principal Place of Busingss Mailing Address

08C0CT 30 PH 3:5!
LLAHASSZE, FLORIDA

1124 HOOVER ST
NOKOMIS, FL 34275

1124 HOOVER ST

NOKOMIS, FL 34275

ite, Apt. #, elc. ite, Apt. #, .
Suite, Apt. #, alc Suite, Apt. ¥, st 10282008  REIN-P CR2E028 (1/07)

City & Stata City & State 4. FEI Number Applied For

20-0370090 Not Applicable
Zi 1 Zi L iti
" Couniry P Couniry 5. Certificate of Status Desired O $8.75 adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - Name - - T T T T -

HOUGHTON, WILLIAM B
1124 HOOVER ST
NOKOMIS, FL 34275

Sueet Address (P.Q. S8ox Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits lhlS statement for the pi

the abligations ch

ose of changing it

egistered office or registered agenl, or both, in the Stato of Fiorida. | am familiar with, and accept

/ﬁéf/&V

SIGNATURE

Sagruptury, typedl of printod Hare of regigtered agent and Litke it ap,

(NOTE: Regisiered Agent vignature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
Aftar January 1, 2009, Feo wlll bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE a Cnanne [ Addition
NAME HOUGHTON, WILLIAM B NAME —' - :- =

STREET ADDRESS | 1124 HOOVER ST STREET ADDRESS 103 "‘gb_ i&é ;,’ rﬁ ;Hgl 5|:| on
CITy-S7-21P NOKOMIS, FL 34275 GiTY-§7-2iP

TITLE 3 elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§7-2P

TITLE 3 datete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

THILE [ Delete TILE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

e O petete TIMLE [ change  [JJ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-81-2IP CITY-8T-2IF

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby cortity that the information supplied with this flling does not qualily foj the exemptions containad in Chaptor 119, Florida Statutes. | turther certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental roport is true and accurate and tha)
of the corporation or the receivor or trustee empowered to execute this re)
changed, or on an attachment with an add ith all other i

SIGNATURE:

OR OIRECTOR

i 24 LY -g57F

Data

Dl‘mmePhonl
ra h/-_>f\ \



