PLEASE READ ALI: INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION

FOR . Katherine Harris
A Secretary of State Fi ]
RElNSTATEMENT»’ DIVISION OF CORPORATIONS E D
Kay 3 0 Py

0
DOCUMENTJ# 343778 1 112 27

1. Corporation Name ok ]
T4l L, :"”], b f, 0 STA
LEOI!ARD M. KING PEST CONTROL, INC. RRENT { f,.\, !,
i
- Principal Place of Business Mailing Address
MIRARAR-F—30023 MIRAMAR FL 33083
us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Pnnmpal Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
#A/SAI‘( To Do Business in Florida 969
Sunta Apt # etc. X Suite, Apt. #, etc. 03’ 28" 1
5. FEI Number Applied For
tate City & State 53-1237515 Not Applicable
Zipe - A"Country . Zp Country i §38.75 Additional Fee required
LJ Oa ’7[ CERTIFICATE OF STATUS DESIRED [] [N s s

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

e | e s . et 4 iyt 5
PS | DANIELS-KING, PATRICIA A 180+ WHITHAVE
/000 Nt [30 Avenus ?Aﬂnﬂ"ﬁﬂod} A 33343
v DANIELS-ROGERS, MARCIA 787 S.W. 120TH WAY DAVIE FL 33325
T ROGERS, RODNEY 787 S.W. 120TH WAY DAVIE FL 33325
i OF 78
R oA ST
SiaBE -12/13/01=2D1082--005
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
. Name
K‘NG! PATRICAD __ S:reet Acdress {P.Q. B umber is Not Acceptable)
SHEESUATHAY 0 Tonrsond S
M&RAMAR-FESSBQS Sulte Apt #, Etc
City, State | Zip Code
P . %/oll-;/aJood, FL | 3302y

10. J'being appointed the regiferedlagdqt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature’
Registered A

e, L Dete //lzo/o/
/7

,?EGISTEHED AGENT MUST SIGN

11. I certify that | am an oﬂxcer or diractor or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstateman Rg Teason for dissolution has been ellm:nated the corporate name Sallsfles the requnrements of sectlon 607.0401 or 617.0401, F S, tha1 all lees

SIGNATuRE; ‘ A . //A’PA/ (@sy) Yot -t od

CR2E040 (8/01)

i
NATURE AND TYPED SR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR atB Daytime Phone #




