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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIETURM.
* APPLICATIO @, FLORIDA DEPARTMENT OF STATE FHEn
FOR SERM : Sandra B, Mortham i U o
O e Ak Secreiary of State 1 HOY -6 R 00
REINSTATEMENT 38 DIVISION OF GORPORATIONS o TR T SIATE
Srlan Yot il
DOCUMENT #J 4 2447 A AAsere, TLoRID
1. Comoration Namg
AAA Exterminating, Inc.
[ Principal Place of Business WMaifing Address i (BTN lii.l[\ :{ . ST I T s
~11/104 -5
301 N. Ferncreek Ave. sk 750, 00 w7l on
Orlando, FI, 32803 < A0
It above addresses are incorrect in any way, line through incorrect information and enter correcilon below,
2. Now Panclpal Office Address, If Appilcable 8. Naw Mailing Office Address, If Appliceble 4. Date Incorporated or Quaitlied
Yo Do Busingss in Florida
CAPLF, et 1142041986
Sulte, Apt, ¥, elc. Sulte, Apt ¥, etc ‘ 20, povs e
& state City & Stote 59-2743989 net Joplicable
- 6. .
Zp Country <P Couriry GERTIFIGATE OF 5TATUS DESIRED []
7. Name$ and Siras! Addresses of Each Officer and/or Dlrector {Florkda nonprefil corporations must lisl at least 3 directors)
Neme olfJ Otficers %ﬁeet Add;}asf t‘;’ilt Ea‘cl: : Cily  Site 1 2
{Thleil] £ ana/o Directors 3 (Do NOT U;:cg:sr; O‘I’ﬂce Begonumbars) 4 Y
Pres | Robert M., Scott 705 Alton Rd. Winter Springs, FL
32708
Sec. Robert M. Scott Same Same
Tres Robert M., Scott Same : Same
pi¥. Robert M, scott Same Same
REINSTATEMENT _ \

8, Name snd Addraes of Current Registered Agent 9. Name and Addrees of New Reglaterad Agant

Name

George I.. Clapham
301 N, Ferncreek Ave. Sireet Address {P.Q. Box Number Is ot Acceptable)

Orlando, FL 32803 Softe, A W B,

[ City %alif Zip Code
10. |, belng mppoinles the reglatared agent of the sbove o WL %idth a1d socep! the obligations of Section 607.0508, F.5, !
RIS 5 on o ] m//d‘“»// |
pd REQISTEREL AGENH MUBT BIGN v 1
-
11. Does this céporation pay any intangible tax to the ‘ {See other slde for informai
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] Njg] on Intangiti tax.}

12. ) oprtify that | am an ofilcer or director or the receiver or truatee empowered to execule 1his application s provided 1oy In chapler 607 or 617, F.S, | further cartlfy that willn filing
thig rginslatement application, the reason for dissolution has boen sliminatad, the oorporate name sblisfies the requirements of section BO7.0407 or B17.0401, E.&, that QI tees
owed by the corporaiion have been paid and the names of Individuala listed on thls form do not qualily for an. exemption under section 119.07(3)i), £.8, The Inormatio Indicated
on {his applioation Is true and acourate, and my slgpature shall have the same legal oitact a8 It made under oath.

SIGNATURE:’

7 Fo l-cop-ck3¢

F BIGNING OFF#CEWRECYOH Date Daylime Phong ¥

BIGMATURE AND TYPED OR PRINT,
DRy M O oy 4 4=

CRZE04 (12406}




