PLEASE READ ALL INSTRUCTIONS BEFORE. C(

APPLICATION codm.  FLORIDA DEPARTMENT OF STATE '
. FOR § %ﬁ% Sandra B. Mortham :

RE| B ﬁﬁ Secretary of State
NSTATEMENT “xs DIVISION OF CORPORATIONS

DOCUMENT #  P13661

1 Corporation Nama SECHETAHY OF STATE
LLAH FLORIDA
WILLIAMS POWER CORP, TALLAHASSEE, § .
Principal Placa of Busingss Mailing Address '
I : . '
s e o e ARG - 8
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 0067 IR e |
SDDDDEDZEU-E}SSD—E-S .
I abovs addresses are incorrect in any way, line through incorrect information and enter correction below. B 12{06{85 - 1084'- 1
2. New Principal Office Address, i Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated ormma . A e
To Do Business in Florida m’18’1937
Suite, Apl. #, olc Sulte, Apl. 4, vlc, = .
S. FElI Numbor Applied For
City & State City & State 561631875 Not Applicable
: . 6. $B75, Adaitinal Feoredquued.
%ip Country Zp Country CERTIFICATE OF STATUS DESRED [ 5“,0?““3.33:2::;2? St

7. Namas and Straet Addresses ol Each Ctficer and/or Direclor (Florida nonprofit carporalions must list at least 3 directors)

Nama of Officers Straot Address of Each
Titla(s) and/or Directors Ofiicer and/or Dlrgctor City / Slate / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbaers) 4
P LLE,-MARK-E. 2078 WEST PARK PLACE STONE MOUNTAN GA 30087
CONWAY, R. E.
~VG7— | BAKER-MICHAELL. 2076 WEST PARK PLACE STONE MOUNTANGA 30087
3] ROBUCK, KEN
D WILLLAMS JERALD-H— - WEST-PARKCPLACE— ~STONE-MEUNTAINGA—™
D WILLIAMS, JM. JR. 2076 WEST PARK PLACE STONE MOUNTANGA 30087
-0— | -BEUJERRGR— 2676 W-PARK-PL— —STONEMT B —
ASST. NE MOUNTAIN, A 30087 ~§ONN
SEC'Y| BRYAN, SHARON A. 2076 WEST PARK PLACE STO ' -
8. Namo and Address of Current Reglstered Agent 9. Nome and Addross of Hew Roglstered Agent
Name
?;ggm;’?;?mvm Stroot Addresa (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 S, A, ¥, Elce

FL g )
10. 1. boing appointod tho jegistared agent of the above named corporallon, am familiar with and accop! tha obligations of Section 607.0505, F.S, / a..l @
-
Sighaturo of m 4. A= s p e yBARARA A SURKE //. /,;/ % r
Reglstored Agont ___& - o ..._wmlmam
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {St0 cthor eido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on- atangltlo tax)

L

12. | cortly that | am an officer of diroctar or the recalver or trusteo ompowarad to oxacuto this application as provided for In chapler 807 or 817, F.S. | furthor corllfy that when filing
Ihts roinstatemant application, tho reason for dissolution has boen eliminatod, the comporate name sallsties the requiremonts of secilon 607.0401 of 61 7.0401, F.S., that ol foes S
owod by tho corperation have boon pald and the namos of Individuals listed on this form do not qualily for an exemption undor sacticn 118,07(3)i}, F.S. Tho Information Indicated |- - B
on thig applicalion is truo and accurate, and my signature shall hava the sama legal oitocl as if made undor oath, o

7770 —

SIGNATUHE:WW b /2/afae 819~ 42GY
QHATURE AND TYPE Pmmﬂu NAME OF E!GNING OFFICER OR DIRECTOR 7 T ote Daytime Phona #

Sharon A. Brya

. OO003e




