2008 FOR PROFIT CORPORATION
REINSTATEMENT ' :

FILED
08 3TP 23 RUI: 59

- UI‘ ._;|H-|F

DOCUMENT # P06000130988

1. Entity Name

PAUL'S CLEANING SERVICE /e [LC
T~ it ALY

Principal Place of Business Mailing Address -_" ' ,_(: LSS “E, ! TLORIDA
2736 SILKWOOD CIRCLE P 0 BOX 681831
APT# 817 ORLANDO, FL 32868 US

ORLANDO, FL 32818 US

e Ly L T \IIIHII(WIIHIIHIIIIHHI\( LT
G2 Erppeton S B 05AL 07 o9

Suite, AplL. #, etc. Suite, Apt. #, etc. BE“

3—5 0911 L DRy me——

City & State ' City & Siate . 4. FEI Number Applied For
TackSons ////g,, Yd 4&4/?.5 o e, £/ ~23Y5%07 ot Appicable
132232 0 > :Elf;w NI / 32 7z % 7 C_OAULH: s ya 5. Cerlificate of Status Desired | "?‘i’;?ql‘:f:;“ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Regi.stered Agent
Name [ .

FLEURIOT, PAUL /%?u/ fido g 0 RIOT

Str dr {(P.O. umber is Wt Acceglable)
2738 SO0 IRCLE G LG BT,

ORLANDO, FL 32818
N T koo le. FL | 45963

8. The above named antily submits this stalamenl for the purpese of changing its registered olhce or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of re i d agent.
SIGNATURE 7 Zree/ K/é’zyﬁ pFaYa 02// %’/ /2008
Signat DAT|

@, lyped or printed name of registered ageni end Utis if apphcabie. {NOTE: Registerad Agent vignature required when relastating}

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTOFS IN 17

TTE P 3 Delete e fxChange [ Addition
N FLEURIOT, PAUL NAME Zr N/ stoeer1 07

STREET ADDRESS | 2736 SILKWOOD CIRCLE s ouss | BGSZ. pAALANAE 1BIVD

CITY-ST- 2P ORLANDO, FL 32818 ciTY-ST-2P J@ékooNV///el ,J'/ 3242’0 7>

MLE VP Bolete e Chanqa ] Addition
NAME FLEURIOT, CAROLE N UQ%?/E& ﬁ&? %ﬁ %

SHREET ADDEESS | 2736 SILKWOOD CIRCLE STREET ADDRESS *¥300. 00
cmv-s-2P | ORLANDO, FL 32818 CITY-ST-2F

TiTLE [ elete miE ] change [ Addition

NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a I‘ . CITY-ST-2P

TME [' / I j [ pelete TRLE {Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ! CITY-ST-21P

TILE 7 petate TIfE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corporation or the receiver cr lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or an an attachmant with an address. with all ather like empowarad.

SIGNATURE: _ et/ K bes s 0?//8’/@05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwme Phong 4 J




