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PLEASE READ ALL INSTRUCTIONS BEFORE COMP'LE'[!N

GTHIS

APPLlCATION et FLORIDA DEPARTMENT OF STATE PRI
'FOR ﬁ{ﬁ% Sandra B. Mortham S
: \{!%gg#’?/ Secretary of State '
- F‘ EINSTATEMENT x> DIVISION OF CORPORATIONS FIL ED
DOCUMENT # P13659

% DECI2 mrog g

SECRETARY 0F
T_ALLAHASSEE, FEB%FTDEA

U T
eNT_/g2/4

1 Corporation Name

WILLIAMS INDUSTRIAL SERVICES, INC.

Principal Place of Busingss

—¥78 WEST PARK PLACE
STONE MOUNTAIN GA 30067

Mailing Address

076 WEST PARK PLACE
STONE MOUNTAIN GA 30067

RE
SIE 12,2

It above addiesses are incorrect In any way, line through incorrect information and enter correclion below.

74

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
2075 WEST PARK PLACE C/0 IVOR LONGO, ESQ. To Do Business in Flarida 03/18/1887
Suite, Apt. 4, elc. SUEO.OA_?.G#. %EST PARK PLACE = FENomie
X r Applied For
City & State City & State 58’15294% Nol Applicable
STONE MOUNTAIN, GA STONE MOUNTAIN, GA 3 T
% E Country & Country " CERTIFICATE OF STATUS DESIRED [ RPNl
.0_0_8_7_ 3 0 0 8 7 = _lor:;n ,('_.':_cr_m'i.‘r_.'._.\_u:..q.f.-s_‘;l.?lu:-___-_
7. Namas and Slreet Addresses of Each Olficer and/or Directar (Florida nonprofit carparations must list at least 3 directors)
Name of Oflicers Stroot Address of Each
Trtle(s) and/or Directors Otlicer and/or Diractor City/ State / Zip
1 2 3 {Do NOT Usa Post Olfice Box Numbers) 4
P BELL, JERRYR 2076 W PARK PLACE STONE MOUNTAIN GA
2075 30087
S —PETERSJODI-LEIGH— 2078 W. PARK PLACE STONE MOUNTAIN GA
BIRDSONG, JEFFREY W. 30087
0 —BEH-JERRY-R 20T W-PARK-PLAGE —STONE-MOUNTAIN-GA—
D WILLIAMS, J M., Jr, 2078 WEST PARK PLACE STONE MOUNTAINGA 30087
CFO WILLIAMS, JERALD H. 2075 WEST PARK PLACE STONE MOUNTAIN, GA 30087
“HRHH O OS5 50 =
-12/20/36--01108--013
#4375, 00 #6375, 00
8. Name and Address of Curront Reglstered Agont 0. Name and Address of Now Reglstered Agent
Name
CT CORPORATION SY. Streot Addrass (P.O. Box Numbar I8 Nol Acceplabla)
1200 S. PINE 1SLAND ROAD e g
PLANTATION FL 33324 Sulle, ApL. #, Eic.
’ City State | Zip Gode
FL
10 1. baing appomlo%Wnnl of the above snmad.corparation, am famlliar with and accept the obligations of Section G07.0505, F.S,
M ( . - BABRRA A, BURIE - g
Roatog ago XS M  SPRCIAL ABSISYANT SECRETARY nato / / / 'V?O

REQGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{See other sida lor informalion
on [ntangiblo tax.)

Yes I]/NO D

12 I cony that | am an afticer or diroctor of the roceiver or trusioe ompowored to oxogute this applicallan as providad for in chaplor 607 or 817, F.S. ! turther cantlfy that when filing
tis ronstatoment application, the raason for dissolution has boon climinated, the corparate nama eatistios the requiremonts ol soctlon 667.0401 or 617.0401, F.S., that pll foes
owod by the corporation have baen patd and the namos of Individuals listed on this torm do not qualify lor an exemplion under sacilon 119.07(3)(1), F.5. Tha information indicated
an this appheation 1s true and accurala, and my signatura shall have tho samo tegal eflect an it made undor oath. V?

"o -

12/ 4/ #3 - 4374

Daytime Phono #

SIGNATURE:

ATURE AND TYPED OR PRI

8l
JEFFREY W.

i5) NAME OF SIGN!NG OFFICER OR DIRECTOR

BIRDSONG

Dale

X032 AF




