PLEASE READ ALL IN
APPLICHON

DEFFARTMENT OF STATE
Jim Smith
Secretary of State

ﬁ E I NS NT IVISION OF CORPORATIONS
DOCUMENT #  P0O1000025956

1. Corporation Name

HANNAN PEST MANAGEMENT, INC.

Mailing Address

2870 SE EAGLE DR.
PORT ST. LUCIE FL 34984

Principal Piace of Business

2670 SE EAGLE DR.
PORT ST. LUCIE FL 34984

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

UCTIONS BEFORE COMPLETING THIS FORM.

@
FILED

L CRETARY OF STATE
AHASSEE. FLORIA

VLTI

SEAA--T04 1015 w150, 00

I8

Date Incerporated or Qualitied
To Do Businass in Florida

03/08/2001

T

FEl Number Applied For

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4,
Suite, Apt. #, etc. Suite, Apt_ #, etc. s
| City&State, = - _i Cily&State e g |
Zip Country Zip Country 5.

0 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

égélagé&)_au = —=—=ms|mez| Mot Applicable | -

Name of Officers Street Address of Each

lTitle(s) 2 and/or Diractors a Officer and/or Director 4 City / State / Zip
D HANNAN, JAMES J 2870 SE EAGLE DR. PORT ST. LUCIE FL. 34984
D HANNAN, TRACIE L 287G SE EAGLE DR. PORT ST. LUCIE FL 34984

/

\ \

8. Name and Address of Current Registered Agent

—~~—HANNAN- JAMES J--————— -
2670 SE EAGLE DR.

Street Address (P.O.

ox Number is Not Acceptable)

PORT ST. LUCIE FL 34884

Suite, Apt. #, Etc.

City

State

FL

Zip Code

SIGNATURE REQUIRED

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

sienatone: SIGHATURESS I flea@in

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-~ 4 . —
SIGNATURE AND TYFWRINTE?‘K%IGNING OFFICER OR DIRECTOR
- |

/ ?')/o:/ 722-34/2 8¢5

Daytime Phone #

CR2EO40|(8!02)




HANNAN PEST MANAGEMFN INC

P.O. Box 9192

Port St. Lucie, Fl 34985
-(888)426-6262.

Fax-772-344-7378

November 11, 2002

Me. a\'!l”lb an

This lelt\.r is10.mfonnthe Stete of Florida thot iTannan Pest Marugement, Inc. has net dissolved
_ puratlm ; a.u..nrcs lHaunan President.of Hannan Dust Management, Inc. filed for reiewal in May of 2002,
01-1'"" witl] 'rc.ur card:;L.ater in dpprcx AUAsTINTY Lnnt'm d by.a gestleman,nemed Sammy that an eror
Tbad, Lbeoirad fnsy St and iy Db avas I evianteldiore 3@y 'r'u-—‘- UasIneniiv s ekt :
- _H T ihe  Stae.c of Fiorida, No_nj:h.mnon had peen. sennmrit October 2002 stating that r.'rporatlon hasbzen .. N
: . - " -dissolved . Upon contacting my bank payment had ot been :leposned which possibly indicates thdt manl
S may have been lost or misplaced by Postal Service )

. In closing of this letter 1 am asking The State of Florida to reinstate Corporatlon.

rcqldnl/ T " T ) - )
e han.‘an Pesi:Managemoent, [nc.




