PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / Ob)/
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 07SEP 18 PH 1: 17

DIVISION OF CORPORATIONS

SECh. . STATE

DOCUMENT # P03000100463 TALLAHASSEE, FLORIDA

1. Corporation Name

CHRIS HILL INSTALLATIONS INC.

918500 ~-01084--011 =350, 010
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
2600 NW 69TH AVENUE croEos! (10
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incarporated ar Qualified I
To De Business in Florida
City & State City & State I
5. FEI Number Applied For
MARGATE, FLORIDA 02-0707374 H&o
Zip Count Zip Country 6 ]
33063-2074 BRbWAR D " CERTIFICATE OF STATUS DESIREDD v./0 Additiona) Fee required

7. Name and Addrass of Current Registered Agent

HOUTH LIVERPOOL [/IThe reinstatement fee is imposed, except in

circurnstances which the entity did not receive

gstgiesvvtasulmtslﬂ“ﬂ:pﬁxE ROAD the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
CORAL SPRINGS, FLORIDA |F|33065

fee be waived.
8. 1, being appeinted the registered

Signature of

ve ngmed oorporation, am familiar with and accept the obligations of section 607.0505 or 61?.0507.5,
Registered Agent

w7/ 12 [T

! REGISTERED AGENT MUST SIGN f

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors}

" Name of Streat Address of Each . .
Titles Officers and/or Directors Ofticer and/or Director Gity / State / Zip

PD [CHRISTOPHER HILL |2600 NW 69TH AVENUE | MARGATE, FL 33063-2074

TN W N T o PRl . S A -~

RELNS IALCVICIN L DG o7

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and,accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: ‘GJ-\(LQQ/\ W<//// 9//05;2 / Q@()'?

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




297
eSS

Accounting (¢5 Business Services Inc.

September 12", 2007

RE: CHRIS HILL INSTALLATIONS INC.
2600 NW 69™ AVENUE
MARGATE, FLORIDA 33063-2074

To Whom It May Concern:

The above mentioned corporation did not receive gny prior notices in régafd’s to the
renewal of their corporation. We agre-asking that you pléase wai\éa'ﬂ fees and accept the
enclosed payment in the amount[of-5450.00. This will brmg CF}IRIS HILL INSTALLA TION INC. up-
to-date to conduct busiress. Thank.you for youf fmmed:ate gttention regardmg this matter.

Respectfully,

The Staff
Lass Accounting & Business Services, Inc.

9351 West Sample Road | Coral Springs, FL 33065 | Oftice: 954.746.5011 | Fax: 954.746.7996



