2011 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000071111

1. Enbty Name

PAUL DONALDSON SERVICES, INC.

Principat Place of Business

28 PIRATES COVE LANE
ST. MARKS, FL 32385

Maikng Address

P.0. BOX 6492
TALLAHASSEE, FL 32314

2. Poncipal Place of Business - No P.O Box #

3. Mailing Address

Suite. Apt. ¥, etc.

Sute, Apt #. stc.

FILED

N 0ET 28 Al

SECRETARY UF S1ATE
TALLAHASSEE, FLBRIDA

A 0O O

REINSTATEMENT |

City & State City & Stale 4. FEI Number Applied For
20-1077074 Not Applicable
Ze Country Zw Country 5. Cerificate of Stalus Desired d $8'75 A.ddmonal
Fea Requirea
6. Name and Address of Current Rogistored Agent 7. Nama and Addross of New Registered Agent
NameP 0
FRANCE, BELINDA T ESQ. Ran, oru(dsdr

1625 SUMMIT LAKE DRIVE

Straet An ess (FO % r}t‘mber is Nat ﬁ;f}able)
eyrs e LA

240
TALLAHASSEE, FL 32317

Sr Madl<__|

o Tallabasse

FL |75 2 (v

8. The above named enting submits his staterment for the

the oliganons g,ré j
7

rpose of changing its registered office or registered agent. or bath, in the Siale of Flonda. | am farmihar

wilh, and accepl

/28]l

SIGNATURE
W tw(u O RUNGY Dan @ ol egStIed el and Wig 4 appneanty (NQTE: Registerad Agant signaturs raquired whan reinstating} uvME L
FILE NOWIl! FEE IS $750.00 Emanl ﬁ)GW\/‘O‘ orald 286 Crdif, Com
After January 1, 2012, Fes wiil be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTCRS IN 11
TILE D ™ pelets TILE [0 Change 3 Adgdson
NAME DONALDSCN, PALL NAME
STREET ADDRESS | 28 PIRATES COVE LANE STREET ADDRESS
CITY ST 2P ST. MARKS, FL 32355 CHY-ST-7IP
e [ Delete T O Change ] Aumnon
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
Coy S1.7P CITY-ST- 21
TilLk O pelete e O Change {7 Adthion
o SO0 1 S TE T TEE
- ™ o ") T )
STRECT ADORESS STREFT ADDRESS I0S28 1 1--01 019011 750,00
CITY- ST ZIF CITY-5T-2IP
HILE 3 Detete TICE [0 Crange [ Agoman
NAME RAME
STREET ADDHESS STHEET ADDRESS
CITY-5T- 2P CI7Y-ST-2IP \ 1{ “0_‘\
TTLE [ Detete g \ \U\ ] Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-7IP Ciry-S1 2P .
e [ Deiete e Tl Cnange (7] Addwion
MAME NAME
STREET ALDREGS §1AFEY ADURESS
Ciy.sy- 2P LeY-ST 2iP

12, 1 narady certily hat the informatign supphied with ths filin
indicatad on 1his raporl or suyj

doas nat qually lor the axemptions containag in Chapter 119, Flonda Stalules. | furthar certfy that the slormation
2hental report 1§ Irue and accurale and that my signaturg shall have the same legal effacl as  made under oalh. tnat | am an ofiger ur direcior

of the corporalion of the re

is raporl as required by Chapter 607, Fiorida Slalules, and that my name appears in Eluck 10 or Block 114!

S Bl s ok zo/zs///

‘/IBNA RE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR BSRECTOR

vS63728

rliltlll'l(‘ Prono &

SIGNATURE:




