CITY OF DETROIT
LOBBYIST REGISTRATION

{(PLEASE READ BOTH FRONT AND BACK COMPLETING THIS FORM)

F1, REGISTRANT'S NAME (Onily one £efson may register with this form)

2. REGISTRANT'$ ID NUMBER
Matthew Williamson 202l -¢
13, 5 BUS&NESS AD%I?ES? (Al mall will be sent o this address) 4. TELEPHONE NUMBER({S)
55 W. Congress Stree
Suite #300 (13,672-5200 ) —
Detroit, Ml 48226
5 TYPE OF LOBBYIST [] Registered fobbyist under Fedaral Law
(Check all applicahle boxes.) Registered lobbyist under Mich igan Law
Registered lobbylst in other states (name slate(s}):
1 A person anficipating expenditures of more than $1,000 over the next twelve {12) months for
lobbying 2l public officials
A parson anlicipaling expenditures of more than $250.00 over the next twelvs (12) months for
lobbying a single public official - (em)
{See dsfinilion of “lobbyist” on reverse) = t",} o
6. NAME AND ADDRESS OF CLIENT(S) = Eg““
REEF Global Tinc. ) 2 52
T8 SW T 51,54 Floos —_
Mami, FL. 23130 © He
<M
-5~
7. VERIFICATION — 1=
W M
| swear, or affirm, that: o O
3 X
a) Duting one (1) year preceding this registration, | have nol hsld fhe posilion of Mayor, member of the Cily Council, City CTerk,
appointive officar, or any member of a board, commission or olher voting bedy that is established by either branch of City government
or by the 2012 Detroit City Charter or under the 1984 Delroit City Cade, or been a Cily appointee or City employes, or an individual
who providad ssrvices to the City pursuant lo a personal services contracl; and
b) All reasonable diligerce was used in preparation of this form, and the contents are true and accurate o the best of my knowledge.
Matthew Williamson
Type or print name of registrant
ignature
Subsaribed and swom to me this sviom to befora me
this __ L 84w day of _/NOV
fystalyn Jene Whi
LN Notary Public of Michigan
Na lic, WayneTounly, Michigan Euvfavn: z?f;fzwz
ission Expires: : pires
My Commission Expires: _]Lt_lig_l_zc_l.&_ == Acting in the County of
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