-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name
Eagle Exterminating Company

M1g23S

Mailing Address
P. O, Box 1575
Mount Dora, FL 32757

If above addresses are incorrect in any way, ling through in

Principal Place of Business
same

correct information and enter correction below.

REI

~ APPLICATION 3% . .
. FOR T8 frﬁ FLORIDA DEPARTMENT OF STATE FiLED
QoL DIVISION OF CORPORATIONS SECRETARY OF 51A0t
REINSTATEMENT &% ¢ S O oA

NSTATEMENT o5 ., ,

QOMAY 11 AMII: 21

00 NOT WRITE IN THIS SPACE  Sarassmuyeri.

2. Ncisv-Ma(')Iir:g ﬁgdress‘lll ;g‘tcable

3. New Principal Office Address, if Applicable

4, Date Incorporated or Qualified

Zp 32757

00X To 07 Business in Florida
Suile, Apt. #, etc. Suite, Apt. #, efc. 8/30 /84 .
' 5. FE! Number Applied For
City & State _ - - = Ciy & Slate_ ~ - N . :50-2650401 - - - .- Thot Appticante
Mt. Dora, FL : - . plic
Country Zip Counlry CERTIFICATE OF STATUS DESIRED (] [P Snasir i

7. Names and Straet Addresses of Each Officer and/or Directer (Floriga nonprolfit corporations must fist at least 3 directors) |

MName of Officers

Streel Address of Each

City / Stale / Zip

LY 4

LI NPT

2

Tlille{s) and/or Directors Officer and/or Director
17 ’ 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P Roy E. Robinette RE #1, Box 1212G . Mount Dora, FL 32757
A Betty L. Robinette RR #1, Box 1212G Mount .Dora, FL 32757
Charles: EizRobinette | 1612 Lake Nettie Dr. .| Bustis, FL 32726

= PSS T S —=——t
05731 /00--D101E--017
N N [ sesinnn.0n 1800 00

Qb

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

| Del G. Potter
308 E. Fifth Ave,
Mt, Dora, FL 32757

Name

Streel Addrass (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Bie.

CR2EQ40 (6/94)

City

State | Zip Code

10. |, being appointed thp regidered agamn of

Signature of
Registered Agent

M
fj:vel' TMamiliar with and accept the obligations of Section

REGISTERED AGENT MUST SIGN

FL
607.0505, F.S.

] 12000

L1 7

11. ¥ this corporatibn isa n0n~profif with I.R.S. 501(c)(3) tax éx-ém_pt statué, check this box |:|

(See other side for
additiona! information.}

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes-D NOlD

{See other side for information
on intangible 1ax.)

lease the

fees owed by the corporalion have been paid. Th
under oath. % é {7
-

SIGNATURE: - :

13. I do hereby certily that the information supplied with this filing is voluntarily lurnishe
ivision of Corporations from any liability of non-compliance with Section
carlity thal | am an officer or diractor ar the receiver or wustee empowered to execute {
this reinstatement application the reason for dissolutjon has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, )
ormation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

Charles E. Robinette

d and does not qualily for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | re-

110.07(3)(K} in the event tha! the information supplied is deemed exempt from public access. I

his application as provided for in chapter 607 or 617, F.S. | lurther certily thal when fllm?l
al

F.S., and that

Bf )q/@.@oa 350~ 38309490

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR IRECTCH

Date Daytime Phone #



