PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
@5, FLORIDA DEPARTMENT OF STATE

APPL;SQT'ON Katherine Harrls FiLED
S t f Stat
REINSTATEMENT ¥ v OF CORPORATIONS 930CT 20 PH I: 39
DOCUMENT# S38771 SEGRETARY OF STATE
1. Corpyration Name TAELE%ABSEE{ FL"%’D‘A
BRL:}E PEST CONTROL, INC.
Principal Place of Business Malling Addrass

1207 BAKER DR 1207 BAKER DR i
LAKELAND FL 33008 LAKELAND FL 68809+ |
If above addresses are incorract in any way, line through incorrect information and enter comection below. RE'NSTATEMENT L

Z. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
ToDo 8 In Florida mns“m‘
Suite, Apl. ¥, efc. Suite, Apt. #, elc.
B. FEI Number Applied For
Chy & State ity & State 593056520 Not Appticable
i 6' L
Zp 32910 Country Zip 33310 Country CERTIFICATE OF 5TATUS DESIRED (] AN
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of Officers Street Address of Each i
1Til|e(s) 2 and/or Directors s Officer and/or Director ‘ City / State / Zip

VP HOLDORFF, PATTE

1234-BURMAM-DR« LAHEDANDPL-33809~
218 LAYBERRY DR.. PouK eTY, FL.  33%8

£

31 7EBE——5

~-11/ == -
kb ¢50. 00  wekks7S0, 00

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstersd Agant
Name @
HO F. E [~Siroet Addross (P.O. Box NUmber 18 N g
1234 DURHAM DRVE * Address (P-0. Box Numbor ls Not Accepiatie) §
LAKELAKD FL 33805 Sulte, ApL. ¥, Eic.

State | Zip Code

Signature of
Registered Agent

Date IQ!N!??

11. | certify that | am an officer or director of the receiver or trustee empowerad to exacute this application Bs provided for In chapler 607 or 617, F.S. | further certify that when fliing
this reinstatament application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legel effect as it made under oath.

PYRAC L R




