" v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

PO o 'f.i-';ésﬂ‘ OF »iadtn
Cc ORATIQ} %) Katherine Harris OF CORPORATIONS
RE ; L v 45 Secretary of State
DIVISION OF CORPORATIONS 81 0CT -4 PHM 3:06

DOCUMENT #  G97274

1. Corporation Name

Barry Huffine Pest Control, Inc.

_‘ )
g % Hﬂ.ﬁﬁq?mmmmnr:wr\gqu b("or w
2. Principal Office Address 3. Mailing Office Address ‘—uu T M U .

2221 NW 64th Ave 11950 NW 5th Ct.
Suits, Apt. #, etc, Suilte, Apt. #, etc. _
| R : ‘ e s mFaia™™  3/23/1984 I
City & State City & State
5. FE) Number Applied For |
Sunrise, FL Plantation, FL 59-2384970 Not Applicable
Zip Country dp Country 5. 5875
Additi ! Fe i
33313 Broward 33313 Broward CERTIFICATE OF STATUS DESIRED (], ResuvmmM e s
I I —
7. Name and Address of Current Registered Agent
Name
Kofsky, Coury & Associates, PA
Strest Address (P.O. Box Number is Nol Accaptable) T B Z9O9RE T ——C
3230 W. Commercial Blvd. -1k ”18;"1]1*-01032 0149
Suite, Apt. #, Etc. w305 00 s (pES. 00
Suite 150 ‘
City State
Fort Lauderdale, FL

8. |, being appointed tion, am familiar with and accept the obligations of sections 807.0505 or 617.0503, F.S.

CR2ECE1 (3/00)

jstered agent of the above nai
! ?a

) f
Rgietored Agen (" ¥a bes_9/24/2001
REGISTERED AG?YMUST SIGN
T, p B
8. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tities Offcers ander Directors Offoat andfor Diresior City / Stato 1 Zip
DP Barry Huffine - 11950 NW 5th Court | Plantation, FL 33313 1 -
DST | Donna Huffine 11950 NW 5th Court Plantation, FL 33313

§_§\"\\u‘\§

10. | cartify that | am an officer or director or the receiver or trustes empowered 10 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 efiminated, the corporate name satisfies the requirements of section 607.0491 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i). F.S. The information indicated
on this appficalion is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: _Barry Huffine //Lw& /O/Q/ / %9’ 94’9/5‘5‘5’
SIGNATURE AND TYPED OR PRINTED NM’F SIGNING ornc%ﬁ OIRECTOR //




Kofsky, Coury & Associates, PA
3230 W. Commercial Boulevard, Suite 150
Ft. Lauderdale, Florida 33309
(954) 735-4929

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Barry Huffine Pest Control, Inc.
Document number G97274

Please find enclosed a corporation reinstatement form for the above-referenced client.
Our client was -unaware that his corporation had been administratively dissolved. We
happened to notice it when we were doing research in our office.

As soon as the problem was detected, we contacted Mr. Huffine and then called your
office and spoke to Michele. Michele asked us to send the form, a check for $1,365,
and an explanation of the problem.

Our client did not receive his documents each year from your office. He has been
located at his same address for sixteen years. The address in your system is.off by a
number. We would surmise that perhaps someone in your department keyed it in
incorrectly, and therefore, the notices went to the wrong address.

We ask that you abate any penaities that might otherwise apply for just cause. We
thank you for your attention in this matter. -

Sincerely,

Patricia E. Coury W

Certified Public Accountant

Enclosures



