2004 FOR PROFIT CORPORATION : FILED

* REINSTATEMENT

DOCUMENT # P03000100463

1. Entity Name
CHRIS HILL INSTALLATIONS INC.

SECRETARY OF STA
JIVISION OF CUF’PORTAH%HS

04 DEC Iy AN 8:00

Principal Place of Business

2600 NW 69TH AVE
MARGATE, FL 33063

Mailing Address

2600 NW 69TH AVE
MARGATE, FL 33063

INSTATEMENT 04

2. Principal Place of Business 3. Mailing Address

A AR R

Suite, Apt. #, ete. Suite, Apt. #, etc.

12132004 REIN-P CR2E098 (6/04)

_HILL, CHRISTOPHER
72600 NW B9TH AVE
, MARGATE, FL 33063

.

City & State City & State 4. Fg ﬁnber70 73 '7 ‘f Applisd For
Nat Applicable
- ‘ 7 Y 77 -
e Country Zp Country Certificate of Status Desired Oa gi‘;gl‘:}se?'ona]
6. Name and Address of Current Registered Agent 727N\, fame and Adgress of New Reglsjd Agent
‘ Name

Sgtigiguo mea&f/ 0/
~awdo b A

_ 3335
City FL ij Coda

8, The above named ghtiy
the obligatiopgeHe

SIGNATURE

pient for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

12-&-

bz

S}gnan!u. lyped of printedm\e of registarac auem’nd (itle i applicabla.

{NOTE: Ragistsred Ageni slgnaturs required when rsinstating) DATE

FILE NOW!! FEE 1S $150.00
‘After January 1; 2005, Fee will he $300.00

In accordance with s. 607.193(2)(b, E.S., the
corporation did not receive the prior notice.

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

TTLE PD 1 Delete TITLE {7 Change  [T] Addition
NAME HILL, CHRISTOPHER NAME

STREET ADDRESS | 2600 NW €9TH AVE STREET ADDRESS

«CITY-5T-2IP MARGATE, FL 33063 CITY-sT-2P

TITLE : 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-ZiF

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-3ST-ZP

TITLE [ Delete TIME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIF

TME O Detete TILE [l Chansge  [J Addition
NAVE NAVE o T HIT TG e 0 8 oy el e s

STREET ADDRESS STREET ADDRESS 1A AA - od--01e ##%ls 50,08
cy-5T-2P LITY-ST-2P

TLE } [ oelete e [ Ghange (] Addiion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CTY-ST- 2P

of the corporation or the rece!

12. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered o executs this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 11 if

L

changed, or on an attachme

SIGNATURE:

an address with all other like empowared.

L(S [ t'/

(Gsgp7+44-su

~RIGMATURE AND 'ITP’b OR PREINTED NAME OF SIGNING OFFICER OR DIRECTOR

/L’é-oq

Daytime Phona #




