PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FLORIDA DEPARTMENT OF STATE| [

APPI;:ISARTION Katherine Harris o FILED
Secretary of State SELRETARY OF S 1A1
REINSTATEMENT ¥ DIVISION OF CORPORATIONS 1Y 1SION OF CORPORATI
DOCUMENT # F97000004020 99NOV -8 PH 1:L6

1. Corporation Nams

WILLIAMS NITRO ELECTRIC CO.

Principal Place of Business Mailing Address
164 AND RTE 25. PO BOX 425 164 AND RTE 25. PO BOX 426
MTRO WV 25143 NITRO WV 25143

m TATEMENT ﬁq
if above addresses are incorrect in any way, line through incorrect information and anter comaction below.

2 New Principal Office Address, If Applicable 3, New Mailing Office Address, Iprpllcable 4. Date | ted or Qualified
2076 W. Park Place To Do Business In Florida 07/31/1807

Suite, Apt. #, elc. Sulte, Apt. #, eic.
Stone Mountain, GA 6. FEI Number Applied For

ity & State Tity & Stale 550753070 Not Applicable

Zip Country @ip Country GERTIFIGATE OF 8TATUS DESIRED [
30044 Usg

7. Names and Street Addreases of Each Officer and/or Director (Flotida nonprofit corporations must lat at least 3 directors)

Nama of Officers Sireet Address of Each
Title{s) and/or Directors N Officer and/or Director ‘ City / State / Zip
1 2

D WILLIAMS, J M R 2076 WEST PARK PLACE STONE MOUNTAIN GA 90067

D WILLIAMS, VIRGIL R 2076 WEST PARK PLACE STONE MOUNTAIN GA 30067

o

LONWAY,.RE— K. W. Robuck | 2076 WEST PARK PLACE STONE MOUNTAIN GA 30087

ROBUOKHEN L. C. Daniels | 2076 WEST PARK PLACE STONE MOUNTAIN GA 30087

Blair
BLOUNT, LARRY A 64 RT 25

5 & B

BRYANSHARON-A . shy 2078 WEST PARK PLACE - MOUNTAIN GA 30087
awn ! .Q' 5.\ W

NIRTO WV 25143

8. Nama and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
. Name

CT CORPORATION SYSTEM " Seet Addross (F.O. Box Number is Nol Accepiabie)
1200 SO PINE ISLAND RD

PLANTATION FL 33324 e, For ¥, B T11717799--01003--013
Chty
FL

CR2E040 (8/99)

10. 1, being appointed the registei agenl of the above named garporgtion, am famillar with and WW 807.0505, F 5.

Signature of i mmmmmogale /0 Zq, 97

Regislered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recalver or trustoe empowered to execute this application as provided for in chapter 607 or 817, F.5. ( further cartify that when Ning
this reinstatement application, the reason for dissolition has been eliminated corporaie nams salisfles the requirements of section 607.0401 or §17.0401, F.&,, that ali fess
owed by the corporation have been paid and the names of individuals lis qualify for sn exemption under section 119.07(3)1}, F. S The Information indicated
on this application is true and accurate, and my signature shall have the If frade under cath.

SIGNATURE: k\ UJ . 770 -879- oo

SIGNATURE AND TYPED OR PRINTED NAME OF B)ONINGWK:ER OR DIRECTOR Data Daytime Phone #
K. W. Robuck, President

T




