. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000059586

1. Entity Name

CHARLES RUFFIN INSTALLATION, INC.

FILED

Principal Place of Business Mailing Address 05 MAR 2“ PH 3: 28

319 PECAN AVE. P.O. BOX 4126

SANFORD, FL 32771 SANFORD, FL 32771 SEORETARY OF STATE
- 14 (o el e

T R A

Suite, Apt. #. etc. Suite, Apt. #. elc. 03182005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number . Applied For

~ 001 LS990 Nol Applicable
ap Country o Country 5. Certificale of Status Desied [ fg;’esq Addilional
5. Name and Address of Current Registered Agent 7. Name and Add of New Regk d Agent
- ) "] Name o Tt . T B b
RUFFIN, CHARLES
319 PECAN AVE. Street Address (P.C. Box Number is Mot Acceptable)
SANFORD, FL 32771
City FL ’ Zip Code

8. The above named entily submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ists
[

the obl'rgatimsofﬁ ‘% @ . / /
SIGNATURE /¢ ?,/ (5 OS5
Signature, typed or prmsd name of registered e d apphcable. {NCOTE: Rogistered Agont sdgeatuna radqueined whan refnatating) I DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIi! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P} O oete TTLE Clchange [ Acdition
NAME RUFFIN, CHARLES NAME
STREET ADORESS | P.O, BOX 4126 STREET ADDRESS
GITY-ST-2P SANFORD, FL 32771 CIvY-S1-2P
TTLE V' . O petete TMLE O crange [ Addition
NAME WHESTONE, LEROY NAME
STREET ADORESS | 1849 LACY LANE STREET ADDRESS
CTY-ST-2° | SANFORD, FL 32771 CITY-$1.2P
TME O Detete TALE O Change ] Adcition
HAME NAME — . —
- - Ta
STRETAOORESS | . ) STREET ADORESS ) E;D';'!|m14$b%i;,_-w§ N
CITY-ST-2P CTY-ST-2P U1 i D 1 & U-:'_"-D 1 UD?--’UUS **_l!:lﬂ . }jD
TE 3 pette e O charge [ Adciion
NAME MNAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TE [ Detete TRE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-4P CITY-ST-2P
TE 1 vetete LE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIrY-ST- 4P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the informatian
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpocation Ot the receiyer or tustee gmoowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 118

changed, or on an a with an agd ith all other like empowered.
SIGNATURE:/ 3 // 48 S9 5= 3t[-176"v2p3>

SIGMATURE AND TYPED OR PENTED NAME OF SIGNING OFRCER OR DIRECTOR

3/ 3G N



