2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000074755 S
1. Entity Name ’ L E D
AVAILABLE PEST CONTROL, INC. 0cr
29
SEC. A g: 31
Principal Place of Business Malling Addtess . L“"’r': T
8079 SUN VALLEY DRIVE 8079 SUN VALLEY DRIVE ALLARA S 2 AT
IACKSONVILLE, FL 32210 US ' JACKSONVILLE, FL 32210 1S bk LDRI'UA
RS EEIME AR
Box 2598 P.O. Box 12598
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 10102005 REIN-P CR2E0YS (6/04)
Paik&onvilie, , FL “Hisonville , FL 5 ¥%gg00 - = :,‘;f’ﬁ,‘:;,f:’;'b',; '
Zip- « 0 Country Zip Country " .75
32209 Duval 32209 Duval 5 Cucato o Siaws Desvod (] FBTS noctona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JONES, GERALD P

435 CLARK ROAD

SUITE 107
JACKSONVILLE, FL 32218

Street Address {P.0. Box Numbear is Nat Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Ragistetad Agent aignatuny required when reinstating) DATE

Sqmlmwpﬁnqd name ol reg=sterad agant and Like 4 appécable.

FILE NOWIII  FEE IS $150.00 T . In accordance with s. 607. 193(2)(b), F.S., the .

Aftor January 1, 2@03, Foe will be $300.00 corporation did not receive the prior notlce
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PTD [ pelate TME Ty ” ,! H_ni S TR cmnge [ Addition
NAME MILLS, LEANDREW Il NAME oyl a. .

: 1021 -1 mmlﬁu ]
STREET ADDRESS | BO79 SUN VALLEY DRIVE STREET ADDRESS e L i
LETY-ST- 718 JACKSONVILLE, FL 32210 CITY-ST-7P
Tme sSD O pelete TITLE - ¢ [ Addition
ANE MILLS, LEVAR A v L AT _;F{\\W .
STREET AQDRESS | 9818 SPOTTSWOOD RD., W STREET ADDRESS , %ﬁ;hh\\@ \_\ HH St P
CITY-ST-ZP JACKSONVILLE, FL 32208 CITY-ST-7P —_—— - -
Tme 1 belate Tme Octange [ Addition
NAME HAME A
STREET ADDRESS STREET ADDAESS Roborts UC,T 290 'l%%
LHTY-5T-2P CITY-5T-7P T.
e [ Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P N CITY-57-ZIP
me ] S RS- O Delete e [Jchenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-51-2P- CITY-SI- 2P e w .
TILE [J Delete TME (OChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-29P i CITY-ST-2P

12. | hereby cemg that the infopfation supplied with this fill does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on
of the corporation or the rAceiver or
changed, or on an alta ent with

SIGNATURE:

is report or fupplemental report is true an accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
tee empowered 10 ex is Jgpor as required by Chapter 807, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

address(Yvith all othef like e red,
W‘JC\W /\,\_Q/{ tD/L@JoS“ i Cawri X O

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGRING OFFICER OR DIRECTOR Dayuma Phans #




