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DOCUMENT # P02000043585 : RN

1. Corporation Name

Paul's Window Services,Inc

2. Principal Office Address ith A 3. 2Mai|ing éﬂice Address h A -
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Jacksonville ,FL Jacksonville ,FL™ " [* 54736491 oo

32220 |U8A ¥2000 | O8A R ...

7. Name and Address of Current Registered Agent

Paul Nugent
Y66 COMMBHWESTH Ave

Suite, Apt. #, Eic.

Jacksonville EL | 39920

Signature of

8. |, being appointed thg-rgistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.S.
Registered Agent ﬁ

/jjj /(‘///ﬂ'ﬂM Date é '028' Oé

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Name of Street Address of Each

Officers and/or Directors Officer and/ar Director City / State / Zip
resicent | Paul Nugent 9266 Commonwealth Ave | Jacksonville, FL 32220
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation haye been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.
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“si6iaTure anD TYrED OR PR»?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

B.Mitchel {UN A 7008




