PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS F, L E D

DOCUMENT # P02000034797 05 MAY -2 Py & K]

1. Corporation Name ) ' SLC“{ TA:’:I ar \“ LTE
Williams Investments of Georgila, Inc. IAU.AHASQFE E:EO’}IIT,&

2. Principal Office Address 3. Mailing Office Address g - m
3546 Oak Street 3546 Oak Street 0

Suite, Apl. #, elc. Suite, Apt. #, stc. RE‘NSTAYEMENTI -

4. Date Incorporated or Qualified
To Do Business in Florida 3/29/2002

City & State City & State
. - 5. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 30-0094566 Ty —

Zip Country Zip Country 6 875
. .13 Additional Fea required
32205 32205 CERTIFICATE OF STATUS DESIRED [] Aasthaiiresmniistibibonl

7. Name and Address of Current Registered Agent

Narme

Thomas H. Warlick
Street Address (P.O. Box Number is Not Acceptable)

100 Golden Bay Boulevard

Suite, Apt. #, Elc.
City State i
Oak Hill ] FL | 32758
7y
8. |, being appointed the registered agent of and accepl the obligations of section 607.0505 or 617.0503, F.S. g
2
Signature of / / - §
Registered Agent Date L{ ;L Lﬂ 0 ‘b §
7] bR 5
9. Names and Street Mdressesmmcar and/or Director (Florida nonp%ihcorporalions must list at least 3 directors)
. Name of Street Address of Each . ’
Titles Officars and/or Direclors Officar and/or Director City / State / Zip
D Samuel T, Williams 3546 Oak Street Jacksonville, FI, 32205

13
5 X ]
]
1
i
i
i)
H
4 o]
T
i
|
)
=
ary
=
i
-

o
w1y

10. ¢ certify that 1 am an officer or girector/or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application/the repegn for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or §17.0401, F.S., (hat all fees
owed by tha corporation havg beg s of individuals listed on this form do not qualify for an exemption under section 1198.07(3){i), F.S. The information indicated
on this application is true ang.« ture shall have tha same legal effecl as if made under oath.

712/,/%,_‘, Y-28-03 3%, -345-253¢

IGNAFURE AND TYPED QR PRINTED NAME OF SIGNINE OFFICER O DIRECTOR Samoual Ta-h,' ﬁ E D_aia . Daytime Phane #

/1

SIGNATURE:




