PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

iy |
APPLICATION FLORIDA DEPARTMENT OF STATE A f.‘..: p
Sandra B. Mortham e .E:‘]
FOR Secretary of State P
RE' NSTATEMENT DIVISION OF CORPORATIONS . . .l
. SR -3 P I2: A

DOCUMENT # M72339
1. Corporation Name SE CRETARY QF SIALE
PESTECHCON, INC. 1ALLAMASSEE, HL OP“)“
Frincipal Place of Business 7T Maling Address T T T T T
(SC NETWORKS % FRANKLIN COUNTY AIRPORT H | I |
1201 HAYS STREEY RD. 2. BOX 279
TALLAHASSEE FL 32301-2607 SWANTON VT 05488

If above addresses are incerrect in any way, ling threugh inconeel information and enter correchon below, _
. New Principal Oflce Addioss, Il Applicabla | &. Now Mailing Oflice Address, If Applicabic 4. Date Ingorporated or Qualified

To Do Business In Florida 03[10”988
[ Butte, Apt. ¥, e'c. T ”S'L}ﬁe' Apl. ¥, etc. 767 A K o R ]
o . b PR.. | 5 FEINumber | Apptiog For
S | 10433 € Mo 96-0093269 Lot ottt
___ L BOTEALE  AZ L ——

b Country Z .743 260 Country UsA GERTIFIGATE OF STATUS DESIRED I:l tore ca,,,ﬁ::w :? Stens

7. Names and Strest Addresses of Each 01 er andfor Dlroctor {Flonda nonﬁrbhl o ra .ns musl hst at Ieasldeec T T

Nemo of Officars " Streel Address of Each - } )
Titla{s) and/or Directors Officer andfor Director Cily / State / Zip
1 2 13 (Do NOT Use Past Oflice Box Numbers) 4
op ROULEAU, PIERRE +8-CARTIER" SUAONRO-

1T £ goed DR BCORZLDOAE AZ. Kl

EACIICE SR e R e X1

e —1??nqm? 1i']F?~-—ﬂf’C
R To0, (0 kTR0, Q0

""" // /Jﬁ{&)

/
8. Name and Address of Current Reglstered Agent | 9. Name and Address of Now Registered AgeJt / j ?
Name £
CSC NETWORKS S E
1201 HAYS STREET Street Address {P.O. Box Number Is Not Acceptablo) g
TALLAHASSEE FL 320012607 Sae, ApL . . |
|~ City State | Zip Code |

10. 1, baing appointed iho regislerad agent of the above named corporallo am familiar with and accep! the obligations of Seclion 607.0505, F.S.

Signature o k’]
Reglstered Agent —.__... 7 K - . Dale _
REGISTE HFU AGF N1 MUST SIGN

11. This corporahon owes or has paud the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No []  oninengbletx)

12. | cerlify that | am en officer or director or 1ho recelver or rustoo empowered fo execute this application as provided for in chapter 607 or 817, F.S. Hurlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., thal all {eos
owed by the corporation have been pald and the names of ingividuals listed on this form do not quality for an exemption undor section 118.07(3)(i). F.8. The information Indicated
oh this application is frue and accurate, and my signature shal! have the same legal effact as if made under oath,

T .
SIGNATURE: __ TV u_,QoauJ\ o lo-3\-9% (tow)aq&%aq

TBIGNATURE AND 1YPED OF PRINTED NAME OF SIGNING OFFIGE RORDIRECTOR Drale Daytime Phone §




