2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILEL
SECRETARY DF 51Tt
PSENEJZAENT #P07000103328 DIVISION QF CPR7NIRAT|GHE
EAST COAST INSTALLATIONS, INC.
08 0CT -9 AMID: 52
Principal Place of Business Mailing Address
11666 STARFISH AVE 11666 STARFISH AVE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
I 0O
Suite, Apt. #, etc. Suite, Apt. #, stc. 10072008  REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number | Applied For
~[Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gggesqa‘:ad diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
STEPHENS, JOHN E

220 S.W. 32ND STREET Street Address (P.O, Box Number is Nol Acceptable)
FORT LAUDERDALE, FL. 33315

N

ity FL I Zip Code

/7 / ¢ v
8. The above named antjty s s this staternent for #€ purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of register %
El
Ld ;
SIGNATURE €7, M

Signature, printad nama of ragistered agant and tite it applicable. (NOTE: Ragl Agant wi lred when DATE
Mf .
FILE NOWIll FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Director [ delete TITLE Ol charge [ Addition
NaME Thomas Stephens NAKEE ’
amvarae | 11666 Starfish Ave st

Jacksonville, FL 32246 - —

nnE I Delete TME iboiSs raogd g:a_nge 3 Addiion
NAME NAME 10/09/08--0104 1 =001 #« 150,00
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T-21P
TILE 1 Detete TILE (3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIAY-ST-2IP -
me O Delete TNeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2I9 CITY-$T-21P
Tne [ Detete TIMLE [ Change [ Addition
NAME A T NAME
STREET ADDRESS ' ) D k ) D STAEET ADDRESS
CITY-ST-21P ~ CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment witgpan address, with all pther like empowered.

SIGNATURE: Oer. 7, 2%F (954881 65

SIENATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Oate Daylifhe Prone #




