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w Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

H
1. Corporation Name

DOGUMENT # P01000062270

PDN-PEST MANAGEMENT CONSULTING,

L [4

INC.

Principal Place of Business

1255 MASON AVENUE
DAYTONA BEACH FL 32117

if above addresses are incorrect in any way, line thro

Mailing Address

1255 MASON AVENUE
DAYTONA BEACH FL 32117

ugh incorrect information and enter correction below.

SRR WA R WA

2. New Principal Office Address, if Applicable

3. New Malllng Ofifice Address, If Applicable

4. Date Incorporated or Qualified

o iy fétp'zfé‘—/‘fﬂﬁ-ﬁﬂﬁfﬂ—~ B T e @ﬂi £ To Do Busmess in Florida %122]2(1]1
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5. FEI Number Applied For
City & State City & State . A T70 -
/%er oRANGE  FL 5 97 372507 875 —
_ ) 75 Additional )
302/ 27 CO““‘E’/ S5 Zip Country CEATIFICATE OF STATUS DESIRED [ [ :c::;;::tle Efsr:;f.':d

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

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

RZ REQUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

/=PI Z

Date

11. ¢ cartify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify tha when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

on this application is true and accurafy, and my signature shall have the same legal effect as if made under oath.
I§6-433-541
SIGNATURE; e 74 //A) 'CA /5 /0 -3/

[THes) | andio Dirsciors , Oftcer anor Diredtor . Gity / State / Zp
PD NICHOLS, PHILIP R 1255 MASON AVENUE DAYTONA BEACH FL 32117
ST NICHOLS, MARY M 1255 MASON AVENUE DAYTONA BEACH FL 32117
i L LI e e
(LADEN0E -1 142018 we #1540, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
Py e |- RICHARO K CllUeH man, P4 s
SPIEGEL & UTREHA’ PA Street Address (P.O. Box Number is Not Acceptable) g
343 ALMERIA AVENUE /25 MAIen AVauE 3
CORAL GABLES FL 33134 Suite, Apt. #, Etc. ©
- ———— T T T R‘_“— —
ity State | Zip Code
DRy 7ZMA BEACH FL| 32//7

SIGNAT@ND«YPEO OR PRINTED NAME OF SIGNING OFFICER OR BfRECTOR Date Daytime Phona # -




Richard K. Churchman, PA.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANT MEMBER: FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS 1255 Mason Avenue . Daytona Beach, FL. 32117 CERTIFIED PUBLIC ACCOUNTANTS
(904) 257-1646 . FAX (904) 257-1648

E-mail - rke@n-jcenter.com

November 25, 2002

Division of Corporations

Annual Report/Uniform Business Report Section
P.O. Box 6327

Tallahassee, Florida 32314

Re: PDN Pest Management Consuiting, inc.
Ref. Number: P01000062270
1226 Harbour Point Drive
Port Orange, Florida 32127

This letter is in reference to your letter dated November 12, 2002 (copy attached),
pertaining to a late filing fee of $400 for late filing of the profit annual report/uniform
business report for the above named corporation..

The business did not receive the first notice report and was not aware of the requirement
o file the above referenced annual report until the second notice was received. The
company was a new corporation incorporated June 22, 2001 and never filed an annual
report in the past.

Your abatement of the above the late filing penalty for reasonable cause would be greatly
appreciared.

Enclosed is a signed Power of Attorney. 1 would appreciate a reply to this request. If
you require any further information, please feel free to contact me.

ichard K. Churchman
Certified Public Accountant

Encl.

e PD‘\fPest Management Consulting; Inc. e e
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POWER OF ATTORNEY R.02/00
and Declaration of Representative

[E}
[ 3

1. TAXPAYER INFORMATION (Taxpayer(s) must sign and date this form on Page 2, Part |, Section 8)

TAXPAYER NAME(S) AND ADDRESS (Please Type or Print TAXPAYER IDENTIFICATION NO(S). FLORIDA TAX REGISTRATION NUMBER
(S5N, FEIN, etc.)

PDN PEST MANAGEMENT CONSULTING, INC59_3728070
1226 HARBOUR POINT DRIVE DAYTIME TELEPHONE NUMBER
PORT ORANGE FL 32127

Hereby appoint(s) the following representative(s) as attorney(s)-in-fact;

2. REPRESENTATIVE(S) (Each representative must be listed individually, and must sign and date this form on Page 2, Part i)

NAME AND ADDRESS {Please Type or Print}
RICHARD K. CHURCHMAN, CPA TELEPHONENUMBER 38 6-257-1646
1255 MASON AVENUE
DAYTONA BEACH, FLORIDA 32117
' FAX NUMBER 386-257~1648
NAME AND ADDRESS (Piease Type or Print)
TELEPHONE NUMBER
_ FAX NUMBER
NAME AND ADDRESS (Please Type or Print)
TELEPHONE NUMBER
FAX NUMBER

To represent the taxpayer(s) before the Florida Department of Revenue in the following tax matters:

3. TAX MATTERS
TYPE OF TAX (Corporate, Sales, Intangible, etc.) TAX FORM NUMBER (F-1120, DR-15, DR-601, efc.) YEAR({S)/PERIOD(S)MATTER(S)

CORPORATION CORPORATE ANNUAL REPCORT 2001 £2002

4, ACTS AUTHORIZED
The representative(s) are authorized to receive and inspecf confidential tax information and to perform any and all acts that | (we) can perform with respect to

the tax matters described in section 3, (for example, the authority to sign any agreements, consents, or other documents). The authority specifically includes
the power to execute waivers of restrictions on assessment or collection of deficiencies in tax, to execute consents extending the statutory period for
assessment or claims for refund of taxes, and to execute closing agreements under section 213.21, Fiorida Statutes. The authority does not include the power
to receive refund warrants or the power to sign certain returns.

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TO THE ACTS OTHERWISE AUTHORIZED IN THIS POWER OF ATTORNEY

5. RECEIPT OF REFUND
If you want to authorize a representative named in section 2 to receive, BUT NOT TC ENDORSE OR CASH, refund warrants, initial here

and list the name of that representative below.

NAME OF REPRESENTATIVE TO RECEIVE REFUND WARRANTS:
STFFL1Z830F .1
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Ra-print Taxpaysr Names): Taxpayser iD # PAGE Y

&  Taxpayaras must zomplete Paga 1 of this Power of Aftornay, or # witl ba returne,

8. NOTICES AND COMMUNICATIONS
® Notices and other written cornmunications will be sent t¢ the Arat rapresentstive listed In Part |, saotion 2, uniesi
tspuyer seincls one of the opions below,

B. ¥ 300 wartafny rotives and esmeunicallons sant 10 90th you and your teprewsntatve, chack thia boxw . . ¢ X}
b If you 40 et weht any noticed of communications 1at 10 your representaive, cheek hisbox ... .. .. .. (A
c iyl wanl the secand representativg listed (o receive such noticas and sammunieations, ¢hieek g Bgx . p [
g if you wan! #eahed repreacniative Leted to recene such natizes ard covmmuanications, check thisboe . . p )
T. RETENYTION  REVOCATION OF FRIOR POWER{S) OF ATTORNEY

e fing of thia power of AnCrhey astsmatically revakes aft earior powar(s) of stork ey n file With tre FlonNda Depanmaent of
Rguanye fr the game tax maftdrs snd yaats or pericds covared by this document. If you dn ko7 want 3 revoke a urior power of
iy, Shck this Bam . L L e s e e e e e e ]

Y3U MIST ATTACH A COPY OF ANY POWER 0OF ATTORNEY Yo WAN'T TO REMAIN IN EF&EC

8. SIONATURE OF TAXPAYER(S)
Hata mater coneerns 3 joint retur®, Bofh nusbang ard wite mast sign  j3int frepresentation is requested. If signed by a
coruatate o¥icer partngr, guardian, tax mafte's parnerperson, gxecutorn racavsr, administrator, trustee, o7 ficuGary on beheit of
the tanpayer | declare undas penatties of perjury that | nave the authority to axecute this form on benalf of the taxpaysr Under
penaities of perfuty, | iwe) declere that | (we) haves read the foregoing document, and the facts stated in 't are frus.

f o dyd, It will bo returmed.
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NRFATURE LT W aqni cabla)

rRITIE B, NICHOLE
PYINT HamE

RIdNATUR S DATR TITLE  &pphcasie)

ERINT HANE

@ | a= 0t currently Under suspenaion or disharmaert from practica belore the Intan ! Revanus Service,
@ | anaware of regafations contalned i Treatury Depadtmant Sirculer No. 230 (39 CFR, Part 10), es amendea SOPGANINgG
Eha practice of attorneys cwlifisg public sooountants, enrolied agents, earollgd actuzras, and orhers;
@ | amsutherized to reptesant the laxpayal(s; loettiad ir Part | for the tex matter(s} spacified thereln_ and Lo rece.ve
cenfdeniiol taxpayer (Nformafizn,
® 1y ans of the folpwing:
4 Atlortey - 8 memberin good slanding of the bar of tMa nighest enutt of the jurisdiction shown below
B Cemtitied Public Acccuntent - auy qualified to prattice av 3 cenifed public S2CoUNtant i the joHAdICHOn shown Balow
©.  Errofed Agent f Agtuary - encolled 23 o~ ugent of actulry unde the requiremants af Traasury Deoattment Cicular Ne.
230. (&ftuch evidenoe of carglied stetus,)
a4 Lew stugent who is certifed pursuant to Chapter 41 of the Rules Regulating 1he Flotida Bar
e Fotmee Depatmert of Revenus amployes. As u tax repracantative, | can1ot accept tepresentation in a mater Lpar tne
merits @f which 1 had dudlt involvernen white {wag a4 pubiic amployes.
1 Oleer Qualified representative. (Note. Representatives qualifylag undsr the tubsectia® must comp'y with Kujes
12-8 003 and 28-120 106. Floride Adminixtrative Code. ),
@ | have read the foregoing Declaration of Reprasantative and the facts gtated In it ara true.

if thes Declaration of Reprasentalive is nat elgned and deitad, It will bo retlrned,
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