2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000003286
1. Entity Name
STRACHAN, WILLIAMSON, & ASSOCIATES INC.
Principal Place of Business Mailing Address
4846 N UNIVERSITY DR 4845 N UNIVERSITY DR
#367 #367
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
s v \lIIHIIIIIIIIIVI\I\!II\[IIINIllilIIIUII\IIl\I\IHIIHI\III\I)IIHHIII
Sulte, Api. #, atc. Suite, Apl. #, etc. 11232004 REIN-P CR2E098 (6/04)
City & State " Cily & State 4, FE{Number Applied For
8‘ "O(QLH 7 Olq Not Applicable
Zip Countey & Couniry 5. Centificate of Status Desired a §i‘365q$?:;"°"a’
.- 6. ‘Name and Address of Current Regisiered Agent” - © T 7."Name and Address of New Registered Agént —
Name
STRACHAN, RODGER
4846 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable}
H#367
LAUDERHILL, FL 33351
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli of regisiered a
smm%u% %JQW"\ MC\Q{‘ %CLC\’\(.W\. ‘1’! 8 }0\{

limed nameTieq stered agenl and tle if appécanle. {NOTE: Regh quired when rainsLeti T DATE
7
FILE NOWH! FEE 15 $150.00 In accbrqancg_a with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CcT O petete TINLE (J Change [ Addition
NAME STRACHAN, RODGER NAME . o
- LB sl I ) =

StREET A00RESS { 4846 N UNIVERSITY DR #367 STREET ADORESS LB LN LS e i gt 4
omv-sTIP | LAUDERHILE, FL 33351 ciry-s-20 Ul..flj._. 151011 - 04 Ml S0. o0
1ITLE P3 [ oelete THLE O change [ Addition
NAME WILLIAMSON, CHAD NAME
STREET ADDRESS | 4846 N UNIVERSITY DR #367 STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL. 33351 CITY-ST-2IP
TITLE . [ pelste TITLE 1 change  E Addltion
NAME L - - - - - e B - - o ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 petete (i3 [ Change ] Addition
NAME NAME . .

oy L BN
STREET ADDRESS : STREET lguﬁtg&
CITY-ST-2iP CITY-§T-Rip< =52
THLE 4 5 Dejere ime - [ Change [ Addition
name NAME
STREET ABDRESS STREET ADDRESS
Cny-Sezie CITY-S1-ZIP
TITLE 7 Delete TIiE - ’ " [OcChange [ Addition
NAME NAME :
STREET ADDRESS _ STHEET ADDRESS
CITY-ST-7P CITY-S1-2P '

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report | a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion ar the recelver or trustee emfowe’ to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachme er like empowered,

SIGNATURE: _(\ /. Qrod W amsj‘r\‘q” ]00\ AM-TU0 -]

GNA‘I’uﬂE’Aﬂn‘r\rPED\ ﬂn@iume OF SIGNING OFFICER OR mnEcron Date eyt me Prone A




