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DIVISION OF CORPORATIONS

DOCUMENT # P01000097024

1. Corporation Name

RELIABLE INSTALLATIONS, INC.

Principal Place of Business Mailing Address

il e IR A

If above addresses are incorrect in any way, line through incorrect information and emer correction below.

2. Ne&Pching’tﬁce Ajdress. If Appli Jle 3. New Mailing Office Address, If Applicable 4. Date Incorporate_d or Q_ualiﬁed
I ) K I A é 0. To Do Business in Florida 10/03’2001
Suith, Apl. #, et o Suite, Apt. #, etc.
OE e B E.l“o‘l:—s.‘:: e e PRy outy ) N B{ E e S _=-4-5.-FEl Number T Applied For™ -
Cityi& Sjge - City & State Not Applicable
Hollywood F. 5
i i ' §8.75 Additional F ired
2'33 0;1‘ Y CO[C}WS P P Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

o | N o iters . St Addoce o et ]
PD WALLER, GREGORY 5232 S W 93RD AVENUE COOPER CITY FL 33328
: ACHDOS T oo
i L1044 =-000 #1500
~ |
8. Name and Address of Current Registered Agent 9. Name and Address of New Rogistered Agent ‘|
WALLEH' GREGORY 3 @Adrdfsgfgf bx &El;erbi:/f;t Af eptable) g I
5232 § W 93RD AVENUE TSR e B i
COOPER CITY FL 33328 Suite, Apt_#, Etc. 'J 3]
i 3 State | Zip Cod ’
. Holk wood FL| %3024

10. ), being appointed theAegitersd agant of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signaturs of
Registered Agent

ZUIRED wﬁjﬁz,

/ REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or diregfor or the feceiver or frustee empowered fo execute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thgfreason fdr dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by ihe corporation have hben paid&nd the names of individuals listed on this form do npt qualify for an exemption under section 118.07(3){i), F.5. The intormation indicated
on this application is true and Accurate/and my signature shall have the same lsgal sffect #¢if magie under oath.

SIGNATURE: Si =CLASED /OA’Z//Z 7\(- 7-F 77—/4%’

?{\TUHE AND TYPED é’ﬁ PRUSTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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