CORPORATION
REINSTATEMENT

&> FLORIDA DEPARTMENT OF STATE
eFie Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000047666

1. Corporation Name

A TO ZWINDOW CLEANING PLUS,

INC

PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.
e ——

5. FGi Numbar

Applied For

20-4619964 Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
548 MARY ESTHER CUTOFF
Sulte, Apt. #, etc. Suite, Apt. ¥, sic.
1. e
] C'i.ry”& State ) o City & State _
FORT WALTON BEACH, FLORIDA
Zip Country Zip Country
32548 U.S.A.
7. Name and Address of Current Registered Agent
Name
NORTH FLORIDA ECONOTAX, INC
Streat Address {P.Q. Box Number is Not Acceptable)
284 N EGLIN PARKWAY
Suite, Apt. ¥, Etc.
City State Zip Code
FORT WALTON BEACH LL_ 32548

B. |1, baing appointed the regis) erud agent of the abpve nam

6. ]
CERTIFICATE OF STATUS DESIRED D

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

5001 73355596
[S/1 71011 o

rporation, am familiar with and accapt the obligations of section 807.0505 or §17.0503, F.8.

:?;::::dn:\ge cae T EBRUARY 24,2010
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)
Tides Officers '::g}:ro rDirectora mf::;?:r. S:rs:g: City / State / Zip
TKENNETH KING -+~ 645 MARY-EETHER GUTEFF-NW Box*ﬂw-==FOR’FVW‘AL“TON‘BERC!‘T‘FE'32§'§' o

P

REINSTATE

AL Sk

A —

10. E-mail Address: CHRIS@ECONOTAX.COM

this reinstatsment applicati

n paid. | further

17, 1 certify that | am an officer or director or the receiver or trustes ampowered lo exacute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing

indicated on this application is true and accurate, and my signature shall have the same logal offect as i

" the reason for dissolution has bean e minatad,‘he corporate name satisfies the requirements of saction 607.0401 or 817.0401, £.S., that all feas
ify, the | méL:

KENNETH KING, PRESIDENT FEB 24,2010 850-496-4913

Date Daytime Phone #

PRINTED NﬁE OF SIGNING OFFICER OR DIRECTOR



