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April 18, 2011

C T CORPORATION SYSTEM

4

FLORIDA DEPARTMENT OF STATE
Duvision of Corporations

SUBJECT: ABELL PEST CONTROL INMC.

REF: WL1000021543

We recelved your alectronically transmitted document.
dooument has not heen filed.

Fax Searver

Howevar, the
Please make the following corrections and

refax the conpleta dooument, including the electronic filing cover sheet.

You failed to make the corraction(a) reguested in our previcus letter.

The entity's period of duration must be listed on the application. Please
insert the word “perpetual®, if a specific date of dissolution or term of
existence has not been gpecified.

If you have any further questions concerning your document, please call

{850) 245-6873,

Claretha Golden
Regulatory Bpecialist II
New Filing Bection

FAX Rud. #: EH11000094587

Letter Mumber: 311A00008305

P.O BOX 6327 — Tallahasses, Flonda 32314



COVER LETTER

TO: New Flling Ssotion

Diviston of Corpora
SUBJECT: H /%S[ gé}ghd h .
Namw of corporstion - must Inciuds suffix
Drae 8ir or Madom;

The encloged “Applisation by Porugh Cosporation for Antharization to Transact Business in Floride,"
*Certificate of Existenca * or “Centificate of Good Standing™ and clwck are submitted to register the
sbove referenued forelgn carparation to wansact businass in Florlda,

Pleass retury all correspondence this maiter fo ﬁl.eﬂulhz:;:_
Zina o I

Far forther Information conoerning this matter, pleass call:

A Moo Tahie Al /
™ Nadio of Peraon " Atea Coda & Daytims Talapitooe Number

STREET/COURIER ADDRESS: MAYLING ADDRRSS:

. Now Piling Section S New Piling Ssctlon
Divigian of Corporations Division of Corparations
Clifton Buflding : P.0, Box 6327
2661 Executive Cerder Circls Tallahassee, FL 32314

Tullahasses, FL. 32301

Bncloged 15 a check for fhe following amownt:
[]$70.00 Filing Feo []$78.75 Filing Fee & [s7875FlingFen & []587.50 Filing Pos,

Cartiflcate of Status Certified Copy Certificate of States &
Certified Copy

FLALS « HORAZHIOC T Mot Quithey



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOTRANSACT | APR [T AH (1.}
BUSINGSS IN FLORIDA SRR o oo
TALLARAS S5 m s

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA,

REGISIER A RGREIGN CGRPORA
{Enter namo of ratioi; Includs "INCORPORATED," “COMPANY," “CORPORATION,
*Tne,,” *Co.,” *Corp,” "lno," “Oo,* or'Gmp')

lr

pied for the pwpmonfumwngbwdnmhmndl)

Ao
(If narzs unnveilabie in Florida, onmlim:nto eomumsma .
2, { &a Pﬂ%/ﬂ 3, ﬂr)"’
(State or country under the !tia!nmpom:l) @( &pphmhlﬂ)
{Dmnm. Yaur corp, will oease to exist or "parpetunl™)

* ol inocrpormiz)
%_.%ML [, A.n/0

é.
(Dete fiskt trmnseoted businoas in Floride, if prior to registratipn)
(SRR SRCTIONS 607.1501 & 607,1502, 7.8, 10 determive penalty Hability)

M%Mmm

3
Ws)dwwﬁnnmﬁuﬂﬂhhﬂ&%mmmbuwwmmwmw
9. Name and gtreat address of Flosida registered sgent: (P.O. Box NOT accepinble)

. Neme: ' C T Corporativn Syutum
Offics Addrsss; 1200 South Piny Jsland Road
. Plentation o 324
Cy) (Zip vode)

10. Registered apent®s accoptance:

Having baen named us registered agent and (o accept service of process far the abyve siated corporation at the placa
destzrated in thiz applloation, I herely aceept the appolntment as regisiered pent ond agres to act i thiy copacity, §
Jurther agrae (9 comply with the provivions of all stetutes relotive lo the proper and complets perfornance of wy dudes,

mrmﬁmiﬂarw#h m:wmamafmpuwanmngwmm

11, Attsched s a cestificate of exlstenoe duly aufhentiveted, not mare then 30 days prior to delivery of this jon to
tho Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction

Dep s
under the law of which it is incorporated,

ALUS - IINTRN O T Ry Guon



FILED

12. Names aad busineas advesses of afficess andlor duestars: TEAPR UL My 2

A, DIRECTORS _ SEGRIT A
- SECRETARY OF Stugr,
Chatronan: TALLAHASSES F ﬂé"?rgzé,

Addresa:

Vioc Chalrman;

Addruss:

Divoctor:

Dluevtor:

B, OIFICERS

'“i%qwiﬁ',za%.- i

Vice Prealdentt
Address:

Booratary:

%ﬂaﬁm»%mﬂmﬂmhﬁgﬁﬂoﬂoﬁmmﬂmdﬁm

Signatore of Dhvector or Officer
giid that he or she is avware that falss information submitted In a document to the Depariment of Stuto constitutes a

A e Aol Prosiclend

" (Typed or printed name end capasity of perscn signing appication)

Lt RSA16.C T Speien Oallng



FILED

AVAPR 1L AMIL: )2

SESHETALY OF STATE,
ThLL AHASHEF FLORIBR

Certificate of Compliance Certificat de conformité
Caneda Rusiness Corparations Act Lol canadiorme sur les soclétés par sctions
§. 2621 art 283.1

ABELL PEST CONTROL INC.
COMPAGNIE D'EXTERMINATION ABELL INC.

Corpovete name / Dénominatian soslal:

142181-8
Cmpqutimnumbulmnﬁndu 0cidtd

I HEREBY CERTIFY that the corporation JE CERTIFIE, par la présente, que la socité ci-
named above: dessus mentionnée :
* exists under the Canada Business » exlste cn vortu de Iz Lof canadienne
Corporations Act; sur les sociélés par actions,

v has filed the required annual peturns; and + a déposé les rapports annuels exipés; et
« has paid all prescribed foes required. « g acquitté les droits prescrits.

-

Alssa Aomari
Degurty Director / Directeur adjoint

2011-04-07

issuanes dole (YYYY-MM-DD)
Daty démisaion (AAAA-MM-TT)




