PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT 4+ P390000150%4

4. Corporation Name
Williams House Corporation

]
450,5t. Francis Streei %E 18 @T ’ﬁ’ v{-\!q ARE 0 - o
2. Pr.pmpal Office Address 3. Mailing Office Address Uk '1«) o LSRRI H ( 5\2 - O ¥
- 450 St. Francis Street el gL
Suite. Apt. #, etc. Suite, Apt #, etc. .
s —- - T 4. Date Incorporated or Qualified
To Do Business in Fiorida ()2/16/1999
City & State City & State
5. N Applied F
Tallahassee, FL Tallahassee, FL 55 %55"“3,"; 3 polied _°’
- 8 Not Applicable
Zip Country Zip Ceuntry 6. $8.75
Additlonal Fee required
32301 Leon 32301 Leon CERTIFICATE OF STATUS DESIRED [] SN eiapiia
7. Name and Address of Current Reglstered Agent
Name’ i )
Mark A. Tarmey
Street Address (P.O. Box Number is Not Acceptable)
450 St. Francis Street
Suite, Apt. #, Elc. o
City - - “State Zip Code
< Tallahassee - FL | 32301
S o,
g
E: belng appointed /‘ gistered age abo .- named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/W)Y
Begislered Agent I .,’1 Date L ]
SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flonida not¢rof‘n corporations must list atiaast 3 directors)
Name of Street Addross of Each N y
Tiles Otticers and/or Directors / Officer and/or Director Gity / State / Zip
D Mark A. Tarmey 456 St. Francis Street . | Tallahassee, FL-32301. — s> v
10042015121
1A20 04~ 0 3g-—1 i1 &£¢1050 00
Pl \ ﬂ} 10 \ 'L}/
/ J
10.! cem!y that | am an e ordlrec’cot or the recefver oF trustee empowerad o executs this application as provided for in chapter 607 or 617, I{S | turther certity that whan filing
g Theaqn has been eliminated. the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S.. that all fees
paud and the names“pf individuals listed ¢n this form do not qualify for an exemption under section 119.07(3)i}. £.5. The information indicatsd
DﬁUms Phone #

GR2EDSY (01/04)




