PLEASE READ ALL INSTRUCTIONS BEFQRE CO
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APPLIEATION “‘.Wir&ﬁ FLORIDA DEPARTMENT OF STATE |-~

" EOR . : ,,:\'J Sandra B. Mortham

REINSTATEMENT “SRBY | SeeelyilSio

DOCUMENT #

1. Corporation Name K81 31 2 SECHETAHY OF STA%A
SERVICEMASTER OF BRANDON, INC. TALLAHASSEE, FLOR
Prancipal Place ol Business Mailing Address | | i |l i [ ; » .
e ssteme | (WANAGHAINENHRIAIAN
TAMPA FL 33519 [

If above addresses are incorrect i any way, line through incotrect information and entar correction balow.

2. New Principal Qlfice Address, If Applicable 3. New Mailing Office Address, ! Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
5. FEl Number Applied For ]
City & State City & State 59'2950551 Hor Applicabla . |- :
: 6. ' 3
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]
7. N and Street Add ol Each Qflicer and/or Directar (Flaritla nonprafil corporations must list at least 3 directars)
Name of Officers Street Addoss ol Each

Titla(s) andfor Diractors QOfficer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PSTD | KRONSBEIN, DAVID 117 KARY KAY COURT BRANDON FL

SONNNEAEEE——a
SO e mes

. SRS 5 00— KNGS, 00—

JHB-21-9,

T
ke
1431 ms{#

G
’%ﬁ'f.}'%“‘%
P

N ]
ety v

e
'&‘ .Y

4. Nome snd Address of Currant Reglstered Agent 9. Nome and Addross of New Roglisterad Agent
Namo
KRONSBEIN, DAVID
Streot Address {P.O. Box Number is Nol Accaptablo)
117 MARY KAY COURT
BRANDON FL 33511 Suite, ApL A, EIG.
City sle|: 2ip Codo

10 I.‘baing appointo istarad agent of the abave namad corporation, am familior with and accopt tho obilgations of Sectlon 607.0505, F.5.
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REGISTERED AGENT MUST SIGN :
11. Does this corporation pay any intangible tax to the {8oo othar sida for information
Dept. of Revenue under S. 192.032, Florida Statutes. Yes No [ on intangblo tax)

12. | cortily that ) am gn olficor or diractor or tha recelver or trustee ompawared (o axecote this application as providod lor In chaptor 607 of 67, F.S. | tunthar conity that whon filing
this rainstatemant application, the roason lor disgolution has boen oliminated, he corporate name aatisflos the requiromonts of sectlon 607.0401 or 817.0401, £.S., that ol foos :
owed by the corperation have boon paid and the namos of individuals fisted on this form do nat qualily for an exomption undor soction $19.07(3){i), F.8. Tho informatlon Indleated - |~
on this application is Irue and accurate, and my signature shall have the eamo lege! alloct as if made under oath. .
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7 = .’David ‘G Kronsbein 11-13-96  813-681-4787
"8MNATURE AND TYPED OR PAINTED HANE GF GIGNING GFFICER OR DIRECTOR Dals Daytime Phone# * | > =
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