PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. * -

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 615743

1. Corporation Name

INSECT & AQUATIC MANAGEMENT SYSTEMS, INC.

2. Poncipal Office Address - No P.O. Box #

15140 HARBOUR ISLE DRIVE

3. Mailing Otfice Address

P. 0. BOX 60313

Suite, Apt. #, etc.

Suite, Apl, #, etc.

e = ——

4. Date Incorporated or Qualified

ZS: P— YT To Da Business in Flonda 03/29/1 979

FORT MYERS, FL _ |[FORT MYERS, FL £9-1909903 S
Zi Countr Zi Count

3p3908_6845 LEEy 3%906-631 3 LEEW 6 CERTIFICATE OF sTATUS DESIRED [ e e or e

7. Name and Address of Current Reglstered Agent

RICHARD LEVY

Streat Addrgss (P.O. Box Number 15 Not Acceplabla)

15140 HARBOUR ISLE DRIVE

Sute, Apt. #, Etc,

IB/The reinstatement feg is imposed, except in
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

701

FORT MYERS

State

FL

Zip Code

33908-6845

fee be waived,

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the aobligations of section 607.0505 or 617.0503. F.S.

ANog < —

ﬁEGISTaRED AGENT MUST SIGN

o 1172412009

9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must hst at least 3 directors)

Name of

Titles Officers and/or Diractors

Street Address of Each
Qfficar andfor Director

Cily / State / Zip

PTD

RICHARD LEVY

15140 HARBOUR ISLE DRIVE

FORT MYERS, FL 33908-6845

VSD|DIANE D. LEVY

15140 HARBOUR ISLE DRIVE

FORT MYERS, FL 33908-6845

Il

0. E.mail Address: ¢ r‘/.iams@covnmst. ners

[To be used for futurs annual eport no!iﬁea!innl

11, | certify that | am arn officer or director or the receiver of trustde empowered Lo executa this application as provided far in chapter GO7 ar 817, F 8. { furthar cantity that when filing
this reinslatement application, tha reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

RICHARD LEVY

11/24/2009 239-482-0496

awed by the corporalion have been paid, | further cartify, the information indicated on this application is true and accurate, ang my signature shall have the same legal effect as if
made under oath . o_”—/
SIGNATURE: -
SIGNA ANDYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons &

s



