PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
LI Jim Smith’

i Secretary of State

DIVISION CF CORPORATIONS,

1. Corporafion Name

o T

DOCUMENT # P01000073265

FUMIGATION DEPARTMENT, INC.

SEcRe ik
DIvis i€ TARy
. S{ON qr_co;?ﬁof?%s |

BRADENTON FL 34202

"ﬂ-r;ol;?
Principal Place of Business Mailing Address
G0 CRETS 6020 CR 675

BRADENTON FL 34202

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

AN MR
REiNS’E’ATEMENTng@S

2. New Prir_wipal Qifice Address, If Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Addrass, If Applicable
) To Do Business in Florida 07,23[2%1
Suite, Apt. #, atc. Suite, Apt. #, ste.
5. FEI Number Applied For
City & State City & State ‘5- l \ 2 Z 0 L/‘3 Not Applicable
- 1 6. i A - ~
zZip P Country. Zp Country T CERTIFIGATE OF STATUS DESTAED [ Rt ate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpretit corporations must list at least 3 directors)
) Name of Officers ) Street Address of Each ) ' )
1T|tle(s) 2 and/or Directors 14 ' Officer and/or Director a . Gity/Stata / Zip
DPCE | MORRIS, LESLIE 6020 CR 675 BRADENTON FL 34202
DsT MORRIS, NANCY 8020 CR 675 BRADENTON FL 34202
i e T e =N
D3/ 11A05-- 016004 & 750, 0
=i n Ll Pl 1o oty s
33/19/03--01051--010 x,t 30 il
‘8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] . Name g
MORRIS, LESLIE. . - N H
C e TR e T T - B . T [ Street Address (P.Q. Box Number is Not Acceptable)
6020 CR 675 . g
BRADENTON FL 34202 Suite, APt #, Eic. 5
lCity ’ SFtata Zip Code

Sl NE

_Signature of
Registered Agen'l

10. |, being appointed the registered agent of the abo

named corporation, am f

AED

iliar with and accept the abligations of Section 607.0505, F.S. or'617.0505. F.8.

/’; | ,

v REGISTEFIE‘B’ AGENT Muﬁ sIGN

11. 1 certify that I am an officer or director or the receiver or irustes 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 tha requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by tha carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal efiget as if made under oath. .

sLoibdlon/

G fos

JAME uWancenfn :ﬁsc‘i{:n

Date

Daytime Phone #




