PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA-DEPARTMENT OF STATE i pey
ALY FOR Glenda E. Hood iLED
Secretary of State 03 8
REINSTATEMENT DIVISION OF GORPORATIONS KOV 1 1 PYy 2: |3
- QN e,
DOCUMENT # 590797 SOy e oo
1. Corporation Name AL -;,~i,i;_3'=.;ffg_ FLOR;’ A
PETRI'S POSITIVE PEST CONTROL OF PALM BEACH COUN
TY, INC.
Principal Place of Business Matling Address
POMPANO BEACH FL 330634521 POMPANO BEACH FL 330694521
REINSTATEMENT o~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 8w
2. New Principal Office Address, Iif Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida
Suite, Apt. #, eic. Suite, Apt. #, etc. 10123,1978
5. FEl Number Applied For
City & State City & State . 89-1873546 Not Applicable
&. . .
i i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 1] |Aaimisinp st

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

et | T e 3 e Chemen ) S
COB | PETR, HENRY C. 737 S.W. 9TH TERRACE POMPANO BEACH FL 3200 q
S LAUSIER, DEBORAH 4120 SABAL LAKES ROAD DELRAY BEACH FL 33445
P CAVANAGH, BRENDEN 737 S.W. 9TH TERRACE POMPANO BEACHFL 33069
VP CAVANAGH, CHRISTOPHER 737 SW 9 TERRACE POMPANO BEACH FL 33069

pt I s _
117104 ’D%w——IJllIR"Ul% %1 o
0. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name %
rendar Cavana , Pre
PETR', HENRY C. Street Address (P.O. Box Number is Not Acceptable)ﬁ lP\ =
737 SW 9 TERR 137 <., 9 T'errare,
POMPANO BEACH, FL FL 33060 Sulte, Apt. #, Etc.
City State | Zip Cod:
Porvpane Beadn  |FL|™83009

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ///7/0:3
7 7

Signature of
Ragistered Agent

REGISTERED AGENT M%T SIGN

11. | certify that | am an efficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

3 ;/w-«-—.[\( Becwvan €. Cavpnaén )”/9/0 2 P5YIPfeo

SKNATUFIE AND TYPED OR PRINTED NAME OF N[NG OFFICER OR DIRECTOR Date 4 Dayurrle Pheng #

SIGNATURE:

CRZED40 (7/03)
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State of Florida
Lepartment of State
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION

The below named corporation having failed to file its 2003 corporation
annual report/uniform business report, in accordance with Florida
Statutes, is her\eby administratively dissolved or revoked effective

September 19, 2003.
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Corporation Name: PEI‘RI'g POSITIVE PEST CONTROL OF PALM BEACH COUN
L TY, INC. ' |

Sl e e e
DOGDDCD(]CDOCDQGDDCDOC_DOCDOGDGGDOCDOC

Document Number: 590797

A DOC:

@Bifen under my hand and the
Breat Seal of the State of Flovida,
at Tallakassee, the Qapital, this the

19 day of September, 2003.

%QAAéL S . Aot

BGlevda 1. Hond

Secretary of State
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