PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgn(:lralt B. Mfogtth?m
ecretary of State Lim .
REINSTATEMENT _ DIVISION OF CORPORATIONS L”"’ ﬂ [ [- ,r I

DOCUMENT #  P95000010515 | JINEC29 Miyir: on

t. Corporation Narrio

PAULK WOODWORKING, INC. SECIL I 1 5
TALLATAE s ey JATE

FLURIDA

Principal Piace of Businoss ' Madling Arddress 77
405 SOUTH K STREET 405 SOUTH K STREET l
PENSAGOLA FL 32501 PENSACOLA FL 32501

If above addrasses arc inconcat in any way, linc through inconec inlonmation and enler coreection below. éE‘NSTA‘] EI """é :z::: ']
2. New Principa! Oflce “Adichoss, If Applcable A Now Me iling Ofhce Address, i f\ppl!((lhlc 4. Date Incorporated or Quahncd

To Do Business In Florida 1
Suile, Apt. ¥, atc. - 7| suite,Aplwetc. T Ty N 02’ 03, 995 -
5. FEI Number Apphod For

Tty & State D ' Gity & State e 59*3300283 ot Appicabio

. C _ - A —— - - B
Zp Counlry Zip Country GEATIFIGATE OF STATUS DESIRED [] ss;’: :g::ﬂ;::{:ﬁféf:,:?"

7. Namos and Streel Addressos of Each Olncor andlor Dncctor [F Ionda nonprohl corporauons must IISl at loast 3 d|rec1ors)

Name of Officors Streot Address of Each

Titla{s) ang/or Diroclors Officer and/or Dire¢lor City / Stale / ?up
2 o o 1.8 (Do NOT Use Post Oflice Box Numbers) .4 . L
D PAULK, RANDALL 405 SOUTH K STREET PENSACOLA FL 32501
x~ PAULK, DEBRA D. B o MEGGUTH‘;(:éiREE-T-— o PENSAGG[AN - -
v-p |QEFtL ({of\n 78 [HotSovin 'k Stleey  |fonsacolq FL 3 ';';lSé)
MET (L U ,
APOO23EA ] g ==
=0105,/34--0100 7 -0 '5
. ] WERRTSO, g o 5’6’\00
)
8. Name and Address of Current Reglstered Agont | o Name and Address of Now Hegistered Agont
S T TR e e
:DA: ;KC;URT?‘fN 'D(I%_::REET | “Streel Address (P.0. Box Number is Not Acceptabley 7 7T
PENSACOLA FL 32501 | Buite, dpt. . Ere.” - c
L’Cﬁf" ’ R T State |Zp Code
10. {, belng appolniedl o registored ago %ubovo nam ):rporahog m familiar with and accept the obiigations of Soclion 507.0505, F.§. T
SN\ 2 ooe - \0-3>~G 7
_ H[ (1I‘11[H[ [?I\(:[NI Mtfl‘u\(a N - o o o o
11. This corporation owes of has paid the current year (Sot: othor side for information
Intangible Personal Properly ax due June 30. Yes [Q No on Intangibie tax.)

12. | contify tFuat | am an officer or direcior or the recelvar or truslee empowered 10 executo this applicalion as provided for In chapter 607 or 617, F.S, | furlher cerlify that when filing
this reinstatemant application, the raason for dissolution has boon oliminatad, tho corporate name salisfies the requiroments of section 607.0401 or §617,0401, F.S., tha! all feos
owed by Ihe corporation have been paid and the names of individuals listod on this torm do nol qualify for an exemptlion undor section 119.07(3)(i), F.S. The information indicatod
on this application is truo and accurato, and my signature shall have the same logal eflect as if mado under oath. R

SIGNATURE: Fa’h (/f / /n {//(*' /(/fmvéé//w/%loib 97 (8se) ‘/SS 5394

CRREDAD (397

SIGNA'IUHE ANDTYPED OR FRIN'II D HNAME OF SIGNING OFFICT 1 OR D/;G'IOR Daylime Fhone 4



