2012 FOR PROFIT CORPORATION

2 gf{*‘»
_REINSTATEMENT 20 Vg
< . T
DOCUMENT # P03000126830 G A %A
1. Entity Namse "5»\ . & «-:k .
COMPETITIVE ELECTRIC, INC. ‘f OLA- / i
%, P
e o
Principal Placa of Business Malling Address ’t} '--';,-r
829 FLORAL ST 829 FLORAL ST Gy
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 /(;/:
A
e e e v S L IR
SI3 OaKelessa St S onkelaosa St ‘

Sulle.f\pi. #, ete, Suite, Apt, #, etc. 04082012 REIN-P CR2E0D8 (12/11)
___Cily & State Clty & State 4, FEl Number Applied Faor
Tollphassee  FL Talinhassee  Fl 59-3776525 Not Appicabie

o 2P Country Zp Country 5. Cerifficata of Slatus Desied [ 9879 Additonal
8&2'0 \X- 5 N 3&3| U U Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registerad Agent

ALL FLORIDA FIRM INC
813 DELTONA BLVD.
STE. A

DELTONA, FL 32725

Name

Soha ¥ Ruskin Sr

Street Address (P.O. Box Number is Not Acceptable)
A3 O AKNaesSA

%a\\a\«as&:ce

FL | 2%%10

the chiigationg, of registered ag

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registered office or registared ageat, or both, in the State of Fiorida. | am familiar with, and accapt

Signatune, Ly

f printed nama of rngm‘l’mﬂ agant and tle f napkaue.

{NOTE: Registsrad Agent signsturs requirad when ralnatating)

DATE

FILE NOW!!! FEE IS $900.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ oeleta TITE T change  [] Addition
MAME AUSTIN, JOHN F JR NAME

STREETADDRESS | 829 FLORAL ST STREET ADDRESS

CITY-ST-2IR TALLAHASSEE, FL. 32310 CiTY-87-ZIP

THLE O oelete TME [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2R

TILE [ Deete TMME ] Crangs [ Addition
NAME HAME

STREET ADDRESS $TREET ADORESS

CITY - $T- 2P CITY-ST-2IP

TIMLE T pelete e [ Change  {_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ celete - TILE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-ZIP CITY-§T-21P

Tme [ oelete TIME [ Change ] Addivon
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§T-2P

indicated on t

SIGNATURE:

changed, or en an attach

12. ) hereby -::r-zrt]frl that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | furtner certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

’K‘ with an address, wil& II other lika empowered.

=4

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE

E-MAIL ADDRESS




