2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000014925

1. Entity Name

STEPHEN C. WILLIS, P.A.

FILED
04 0 21 py Y

Principal Place of Business ‘ Mailing Address ‘)EUI\L .d \'f q - AT
1407 E PIEDMONT DR 1407 E PIEDMONT DR ALLAHASSE ;‘;éﬁ i
SUITE B SUITE B LORIDA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US

s s VAT

20{5 Co tre Dointe 6/\’:9-,:— M il

Sultg, Ant. &, elc. Suite, Apt. #, et 12212004  REIN-P CR2E098 (6/04)
Suite.  Jo3
Clty & Stat: City & Stale 4, FEI Number Applied For
ahasgse AL 59-3411544 Not Applicabie
Z|p3 03, 3 Co&uz_/ Zip Cauntry 5. Certificate of Status Desired O g?e'gfm‘:?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

WILLIS, STEPHEN G

1407 E PIEDMONT DRIVE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32312 : '
20/$ Coudie foste BN, STe. joz

" Falhlasise FL [ %% 34

8. The above named enti

tits this statement for the ?urpc)l:e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regj

PN T/ (2-2/=cF

SIGNATURE Signature, 7Red dLon Z’ }Jamﬂ ct reg flareb-Egent and utle il applicable (NOTE: Registered Agent signature required when ralnstating) DATE
FILE NOWI! FEE 1S $150.00 In accordance with s. 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. . ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete UMt P/ P (Jchange [ Addition

NAME WILLIS, STEPHEN C N SFEFHE 'F Ot BV, she. 03

STREET ADDRESS | 2818-A KILKIERANE DRIVE STREET ADDAESS | 20 If CR T~

rv-S-7F | TALLAHASSEE, FL 32308 CIFY-ST-2P “allal.asza , Fl 323 o

TITLE DVPS . E Delete TITLE DV 4 75 [ Change [ Addition

NAME LIND, JENNIFER ' NAVE Wil 5, Balinla 9 57%_ )63

STREET ADDRESS | 1407 E PIEDMONT DR SUITE B STREETADDRESS | w9 ¢ ,{ Co_h-\,q, ?\ ,.,.4‘0. 'B)\! .

ov-s-zk | TALLAHASSEE, FL 32312 Cv-S1- 2P T llalé j9 2 (L 32309

THLE 3 Delete TINE . Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

1*ﬁ b ad

TITLE O Delate TE " 7 agdtition

NAME NAME '

STREET ADDAESS ’ SIREET ADDRESS

CITY-37-2P CITy-51-21P

TITLE [ Delete TIE O Change [ Addition
- HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P oiTY- ST-2IP

TILE O pesate TITLE O change [ Addilion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes.  further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation o the recBiyar or trustae empowered 10 execute this report as reqguired by Chaptar 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an a!ta

A

b an agdress, with all other like empowerad.

S1&MaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Daytme Phone #




