2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000083440 - F ﬁ
1. EntityName P P b e
WILLIEMAE STANBERRY, REALTOR, INC, _
08 NOV -5 PH 4: 06
Principal Place of Business Mailing Address Tt IAI\’ Y G F S TAT[
5330 MOBILE HWY STE 3B P.0. BOX 37044 ALLAHASSEE. FLORIDA
PENSACOLA, FL 32526 US PENSACOLA, FL 32526
R T [ TG CREO G
SAON. Pace Pivel |
‘5‘5?'%“' . ete. Suite, ApL. #. eic. 10292008  REIN-P CR2E098 (1/07)
ity & State Cily & State 4, FEI Number Applied For
cnsacole. Flo 59-3074537 Not Applicable
3255 2 Czu{ "E). Zip Country 5. Certificate of Status Desired ] fg-;?qmﬂbﬂa'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

STANBERRY, WILLIEMAE

3104 LAS BRISAS DR. Street Address (P.Q. Box Number is Not Acceptabie)
PENSACOLA, FL 32526

City FL | Zip Cods

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

SIGNATURE
Sipnatuns, typed of printed name of registered agent end titke i applicabie. {NOTE: Registared Agent signature required when meinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with &. 607.193(2)(b), F.3., the
ARter January 1, 2009, Fee will be $3100.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS O Detete TILE O Clange [ Addition
NAME STANBERRY, WILLIEMAE NAME ' -
STREET ADOFESS | PO BOX 37044 STREET ADORESS O? 09 ()3’*?0010}05‘/
CITY-ST-2IP PENSAGOLA, FL 32526 CITY-$7-2P
me O velete TME / y O Crange [ Addition
e e # /50. 00
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P P CHTY-ST-7P
TMLE X TMLE O ctange [ Addition
NAME T NAME
STREET ADDRESS e R 5 / STREET ADORESS
CATY-ST-2P — T pabee CITY-51-2P
it I O3 Delete e ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1- 2P
TiTLE ] Deiste TLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-2P CITY-S1-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other lik powered. -

sioNaTURE: [ ¢ IS ot [0-19 0% $DY4SS 2153

mmwnzmnmmmmmoﬁmmmmmaﬂrm Daytime Phone ¢




