PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT HERS 7 2 Secretary of State F g _
= DIVISION OF CORPORATIONS f: ! 3
. L =
1 o~ “ . : " . OS AP
DOCUMENT # L ILhe [, / R2S PH 6: 27
1. Corporation Name * - ““-’RST'\ AY [1F
Top Notch Pest Control Inc. of Tampa Bay "H!_LAHAE%E EurF E gg;g A
2. Principal Office Address 3. Mailing Office Address
231 Douglas Road E.
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite #4 4. Date Incorporated or Quakified
To Do Business in Florida 01/01/02
City & State City & State =
= FEI Number Applied For
Oldsmar _ 22-3849764 Not Applcable
Zp Country Zp Country 6. m $8.75 Additional Fee required
34677 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

, 7. Name and Addross of Current Registered Agent

Name
Michael R. Carli

Street Address (P.O. Box Number is Not Acceptable) OIS = i=sms

231 Douglas Rd. E. [0 NG-~01 7] 004 s#1058, 75
Suite, ApL. #, Etc.

Suite #4°

City State Zip Code

Otdsmar FL |34677

8. |, being ap%ﬁemd agant of the al amed corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.
Signature of . / ,‘Jé\ / & { e
Registered Agent i L Zs s//—‘/ Cate L{ 14/cs

REGISTERED AGENT MUST SIGN

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

Titles Narme of Street Address of Each

Officars and/or Directors Officer and/or Director City 1 State / Zip
Pres Michael R. Carli 13119 Royal George Ave. QOdessa, FL 33556
VP/Tre | Mary L. Carli 13119 Royal George Ave. Odessa, FL 33556
Sec. Steven Rowland 2046 Plateau Rd. Clearwater, FL 33755

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify 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 effact as if made under oath.

5|GNATURE:/}// ,//L//‘/fCA/jP Cé{/(///" Yl fes (-’/ ‘3‘2 Y5 A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E081 (01/05)



