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APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Glenda E. Hood CECRETARY OF STAIE ‘s
Secretary of State PR E CORP GRATID
BEINSTATEMENT DIVISION OF CORPORATIONS DivwiSH i

1. DOCUMENT # 199000009107

Name and Mailing Address
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QUANTUM PEST MANAGEMENT, L.L.C.

P.O. BOX 1846
TITUSVILLE FL 32781-1846
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COCOA FL 32927

1815 N. COCOA AVE.
COCOA FL 32927

¥ City, State, Zip 7. $5.00 Additional F ired
) CERTIFICATE OF STATUS DESIRED [] [RSmaddpesnmiisibssbsie
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLIS, GLENN

Street Address {P.0. Box Mumber is Mot Acceptable)

City FL Zip Code
10. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of AL
A etaret Agent ~OGNATURE REQUIRED NN VALV
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ )
Title{s) Members/Managers Managing Member/Manager Gily / State / Zip
MEM WILLIS, GLENN 1815 N. COCOA AVE, E0CO0A FL 32827
M TRIPP, NORMAN D Cio 110 S.E. BTH ST. FT. LAUDERDALE FL 33301
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2. New Mailing Address 4. State/Country of Formation S
FL =
[8(S N Ciceq BlD_ 3
Chy, State, Zip = = = £ Date O}ééﬁfzéd pf (im_ﬁﬁed 12"[22/1 999' - 8
0000 4 cl 32922 To Do Business in Florida g
Principal Place of Business 3. New Principal Place of Business Address . FEI Nu.mber Applied For
1815 N. COCOA AVE. 59-3614720 Not Applicable
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as if made under path.

Signature of
Managing Member/Manage

(TURE REQUIRED

Typed or printed name of signing Managing Member/Manager -

12. | certify that | am managing member/manager or the receiver or 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 been eliminated, the limited liability company name satislies the requirements of saction 608.408, F.S., and that
all fees owed by the limited liability company have been paid, The infermation indicated on this application is true and accurate, and my signature shall have the same ﬁegal affect

Date _/_‘,/3/5’_‘13_ Daytime Phone #‘_?_Z/_’_W’ fy y°




