PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIQN
FOR

Katherine Harris'
Secretary of State

DIVISION OF CORPORATIONS F ‘ LE. F‘

DOCUMENT #  P95000094454 2 1913

1. Corporation Name

ABSOLUTE PEST CONTROL, INC.

Principal Place of Business Mailing Address
st A VAU ECT
NAPLES FL 34108 NAPLES FL 341070565
us us

If above addresses ara incorrect in any way, line through incorrect information and snter correction below.

FLORIDA DEPARTMENT OF STATE 2

2. Mew Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
—_—— ot e Azt .- - ) - To Do Business in Florida 12’13’1995
Suite, Apts.f,cet_g. A #5_ Suite, Apt. #, etc.
I;'Z w Ly e, 5. FEI Number Applied For
650629713

aIA for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Ci &Sts_ FZ. City & State Not Applicable
L Zip.j. LA j _Country.. Zip. [..Country___ . - i P <0 75 Additional Fee required
T j&/ﬁ;’ T . il Al - — CERTIFICATE OF STATUS DESIRED =] ‘

Name of Officers Street Address of Each

TT“[B(S) and/or Directors Officer and/or Director City / State / Zip

PD KENNY, DAVID M 74 BANYAN RD NAPLES FL

P> | K enng., Yav.d A 1625 Curlev Ave. 48~ /\/ﬂplp,r FL.

1000 ~ W
98 7S - Atspgp

t

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

oy Name

KENNY, DAVID M .
Street Address {P.O. Box Number is Not Acceptable)

~—74-BANYAN-RD JSZZS'GA—LLJ Ave # & SOOnOSEg2nsn——5
o NAPLES.FLOMO9. . - o~ e SE AL E Bl oo o by U= o=l
s DTS wdaa00, 00 e300, 00
City State | Zip Code
FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of $¢?&A\Sﬂ@ n (.: ;,;\ii ;Q;\“ﬁ?” U [JEQ& E E@\R E @ U E ﬁ E D Date 4/22/°L

Registerad Agent
_x /ﬂ'I;éISTEFIED AGENT MUST SIGN

11. | certify that | am an officer or diractor or tMver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SUBUEILR BT BCKEART D) G29poz (233792377
Bae 7

SIGNATURE: =102
TURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E040 {8/01)
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