J

. .~ '2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000157558

1. Entity Name

J N G DOCR AND WINDOW SERVICE, INC.
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Principal Place of Business

8204 FOREST OAKS BLVD.
SPRING HILL, FL 34606

Mailing Address

8204 FOREST QAKS BLVD. '
SPRING HILL, FL 34606 T
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SAINT PETERSBURG, FL 33713
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