PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. D

FLOWMF STATE
SR

DIVISION OF CORPORATIONS

DGCO)CUMENT # L70265 97 0CT 31 FH 219"
1 1. Corporation Name
 |EXTRA EXTERMINATORS, INC. SECRETARY UF STATE

/75\ TALLAHASSTE FLORIDA

[ Frincipal Flace of Business #ailing Address
11415 SW 43RD TERRACE 11415 SW 43RD TERRACE
MIAMI FL 33169 MIAMI FL 33183 :

us us

If above addresses are Incorrec! In any way,Yine through incorrect informatfon and enter correckon below,

2. New Princlpal Oifice Addross, i Applicablo 3. Now Maljli ffa‘oe Address, | Applicdple 4. Date Incorporated or Qualifiad
\ To Do Business in Florida 0’5}02’ 1990 .
“Sulte, Apt. #, etc. Suite, Apl. T } _
; 5. FEI Number Applied For
: Q&p 650191503 PP
“City & Biale “Cily & Stale ) ¢ (o A‘W—' Not Applicablo

6.

T8 Count Zi Count $8.75 Additional Fes required
P v i v CERTIFICATE OF STATUS DESIRED [0 [RPNS=Sinsloab e
7. Names and Streel Addresses of Each Officer andfor Direclor {Flofida nonprofit corporations must list al lsast 3 directors) T
Name of Officers Street Address of Each
Titia{s) and/or Directors Officer and/or Diretlor City / State / Zip
1 2 ) 3 (Do NOT Usc Post Oflice Box Numbers)
D RODRIGUEZ, MIGUEL 7072 SW 148 AVE MIAMI FL
PO A5 20—
~11/1¢/97--101 144*—[1?1
w1 65, 00 kw1 G5 00
vl
8. Namé and Address of Gurrent Registered Agent . Name and Addrﬂ. of New Regislered Agent
Name k'oé
RODRIGUEZ, MIGUEL M el — Ne, Guay
7072 sw 148 AVE Street Address (P, wx Numg[ is Not Accep! abla?. 5 g £—'
MIAMl FL 331&3 SU“B. Apl &, B F i 3
Ty — B3&
City 4 Staie Zip Code

10. I, being appolnted the registared ageni of tha above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ,0 /S,?/?’?
Registered ;I\gem % ﬁ / i 7[ Dale
] RE 1STER ED AGENT MUST SIGN hedh " ~

11, Thls,.porporatlon owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No M BINZR on intanglble tax.)

12, L cerlify that | am an officer or directer or the racelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
this refnslatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, thal all fees
owed by the corporation have been pald and the namos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.5. The information indicatod
on thig application Is true and accurate, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: _ © ' 7 Pyt -
SIGNATURE Al ED PR PRINTED NAME OF lGNlNG OFFICER OR DIRECTOR Date Daylime Phone #

CRZEQ40 (997)



EXTRA AN

EXTERMINATORS
PEST CONTROL INC.
7972 SW 146 AVE
MIAMI, FL 33183

OCTORER 29, 1997

DIVISION OF OORPCRATION

ANNUAL REPORT/REINSDTATEMENT SECTICN
P.O, BOX 6327

TALLAHASSEE, FL. 32314-6327

DEAR SIRS:

PLEASE ACKNOALEDGE THAT WE DID NOT RECEIVE THE 1st & 2nd
NOTICE FOR THE PAYVENT OF REINSTATMENT OF THIS CORPCRATICN,
MAINLY IF YOU NOTICE OF APPLICATION FORM ALDRESS WAS WRONG.

THANK YOU FOR YOUR COOPERATION, ENCLOSED PLEASE SFE
CHACK FOR $165.00 FOR REINSTATVENT OF OORPCRATION.

Sl R

ac: file



