L

- ‘ IONS' OMPLETING THIS FORM.
FILEpD

I!!"q % ; DWISION OF CORPORATIONS
0cT 04

DOCUMENT # L01000002155 S‘_u TARY 0 o
4. Limited Liability Company's Name ALL,.H ,gqmF Ff IATE

Professional Pest Solutions LLC ORInA

CR2E041 {10/02)

2. Principal Office Address 3. Mailing Office Address
12340 NW 18 St P.O. Box 260116 4. State/Courtry of Formation
Suite, Apt. #, stc. Suite, ApL. #, ete. Florida/
5. Date Organized or Qualified
ToDoBusinessin Florida  February 8, 2001
City & State City & Stats :
Pembroke Pines, FL Pembroke Pines, FI 6. FEINumber ~e g 082017 _ ::’:e"rmm
= - pplicable
Zip Country Zip Country 7 "
33026 - Broward 33026 Broward CERTIFICATE OF STATUS DESIRED [] At
8. Name and Address of Current Registered Agent
1:]
Timothy Stark
Street Address (P.O. Box Number is Not Acceptable} 2018 NW 141 Avenue '-Fli"Ei _“ J-mgmu ? q 1 4,3 |
A0 A0S O e D #4110
Suite, Apt. #, Etc. ikt Rl
Gty - ] - B State | Zip Code
Pembroke Pines _ S FL | 33028
9, |, being appainted the registgred agent Sfthé above named limitad liability company, am familiar with and accept the‘obfigations of Chapter 608, F.5.
Signature af . . . .
nggi:tgr'r;du#\gent (m Date
77 1\ E\, : Reﬁ_ TERED Ag_nm MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tities Managing N';I:nT;a?;IManagars Maﬁtargiarwlg'\l\?lzr;sbsag‘ ME::;ger City f State / Zip
MGR | Timothy Stark 2018 NW 141 Avenue Pembroke Pines, FL, 33028
MGRM | Maria Stark 2018 NW 141 Avenue Pembroke Plnes, FL, 33028
MGRM { Carla Daniel 170 SW 167 Avenue | Pembroke Pines, FL 33027

mmmnrr"a w.ﬂ ol R 5

11. | certify that | am managing memban‘manager or the raceiver ar trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Lability company have been The information indicated on this application is true and accurate, and my signatura shall have the same Iegal affect

as if made under oath,
———a _ Date___/ UZ / %0 SDayl.ima Phon:e}‘ G{S\I -322 ”)«L{ZL}

Timothy Stark, Manager

-~

Signature of
Managing Memben'Manager £ / )
p——

Typed or printed name cf signing Managing Member/Manager




