PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 2008 JUN | T PHI2Z: 23

CORPORATION
REINSTATEMENT

. SECRETARY OF STATE
DOCUMENT # P030000339037 TALLAHASSEE, FLORIDA

1. Corporation Name

#1 ROACH BUSTERS BUG KILLERS OF AMERICAg

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addiess — :‘:i ﬂ!_)) a&-’% %IU:]BI };J?SU ﬂD
UD." - =
13800 SW 8 STREET P.O. BOX 941285 CR2E061 (12/07}
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 03/31/2003
City & State City & State
5. FEI Number Applied For
MIAMI MIAMI, FL 32-0068287 Not Applicable
Zip Country 2ip Country 6. ]
33184 USA 33194 USA CERTIFICATE QF STATUS DESIREDD B o
7. Name and Address of Current Registered Agent
name The reinstatement fee is im i
posed, except in
JUAN A, LOPPOEE - vy = circumstances which the entity did not receive
Strest Address (.0. Box Numoer is Not Acceptale the prior notices. By checking this box, you
13800 SW 8 STREET PR are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

_ A \ ) |
IatrAMl / /‘A \ / i-ia‘Le 33128":-;;Ode

Signature of

Registered Agent /

8. !, being appointed ttle glstered agent med corporation, am familiar with and accept the obligations of saction §07.0505 or 617.0503, F.S.
06/13/08

Date

REGISTER%D\ACﬁIT MUST SIGN

9. Names and S\matlAddrasses of Each Officer andfor DIrBCtO\F-lF"JI’Ida nanprofit corporations must list at least 3 directors)

Titles Officers :ra\g}:f !fllirectors %i;;:etrAad:sz S:rssgrl City / State / Zip
P JUAN A LOPEZ 13800 SW 8 STREET MIAMI, FL 33184
VP JOHN A, LOPEZ 13800 SW 8 STREET MIAMI, FL 33184
| 972 = 0 b ~uv= 4
4 [ 0
S ——

10. ) certity that | am an officgr or girector or the recei dioe anipowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant applicptionfthe reason for dis: i E beest sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporationfhavg been paid and th ndividuals listed on this form do not qualify for an exemption ¢entained in Chapter 119, F.S. The information indicated
on this application is trup a . hill have the same legal effect as if made under oath.

06/13/08 800-761-2847

{SIGNfrURE AND TYPED OR PRINTED NAME Tcw OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

\/




