2006 FOR PROFIT CORPORATION
REINSTATEMENT

D@GUMENT # P03000126830 BRI TEN
‘ ) S
1. Entity Name
COMPETITIVE ELECTRIC, INC.
— , " SECRETARY gr
Principal Place of Business Mailing Address T A f‘ S TATE
829 FLORAL ST 829 FLORAL ST LLAHASSEF, FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S NN Crars R
‘A 289 Rloral St ‘R‘jﬁ Elora/ <4
Suite, Apt. #, ete. Suite, Apt. #, etc. 02202006 REIN-P CR2E098 (1 1’,0;’
City & Stat City & State 4. FE) Number Applied For
ii QJ q‘\(_\ = 5 R C‘ l ﬁ Noi Applicable
3 3’3 , o Country 2P Country 5. Cenfficate of Stalus Desired O gese'ggqa?gf"“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, JOHN F JR

829 FLORAL ST Street Address {P.O. Box Number is Not Acceplahie)

TALLAHASSEE, FL 32310

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or orinfed name of regisiared agent and Lte it applicable. [NOTE: Reg Agent sig q whan DaTE
In accordance with s. 607.193(2)(b), F.S.. the

FILE NOwW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O peletz TITLE [ Change [ Addition
HAME AUSTIN, JOHN F JR NAME
STREEF ADDRESS | 829 FLORAL ST STREET ADDRESS
CITY-S1-2F TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE v 3 pelete HME [ Change [ Addition
| AN, S BON0EEEs TS0

LORAL 03701 /06--01012--003  #+300. 00

CITY-ST. 2P TALLAHASSEE, FL 32310 CIY-57-717
TITLE [ oelete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-217
TITLE O pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P chY-51-21P R
MTLE [ oetete TLE T cChange [ Audition
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ petete TITLE [l change  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIY-5T-21P

12. | hereby certify that the intormation supplicd with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
tndicated on this report or stipplemental report is true and accurate and that my signaturc shajl have the same legal cliect as i made under oath; that | am an officer or dircetor
of the corporation or the receivar or trustes empowered 1o exeoute this repert as required by (Jhapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowcered,

SIGNATURE: S\ _f\:ug/F‘ ——— N\ D\/Q\@ /o &

SIGNATUNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #




