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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Buqs EX‘Jl(’f‘mr’\a‘}Ufs /ﬁ’mf ¢ ‘?Q%a}fﬂ"/

DOCUMENT NUMBER: ] ‘1‘65 060194

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

Fﬁhx \WNM\ S}.

Name of €bntact Person

@ua\é gx%fmmcriwr /(’l’mﬁ&% Q’JT Gﬁl?&//qg

Finn/Company

350 W, Bv’c}'vdqu B]vo/, j\u.ﬂtﬂ oL

Address 7

Eml Laveerdale . 1 0nda 33312

CitviState and Zip Code

g{)“una {l té/ éP//(JJh%f ﬂﬂ[

T E-madT addreds: (1o be used Tor lutnre annual report nolilication)

For further information concerning this matter. please call:

Fé{fX ﬂfdna AuqSHL v d97-0b0&

Name of Capfact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount:

{J $35 Filing Fec O] %4373 Filing Fee & O $45.75 Filing Fee & -‘Eéiﬂ Filing Fev,
Certiticate of Status Centiticd Copy Ceniticate of Stotus &

{Additional copy 1s Certificd Copy
enclosed) { Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suire 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

FELIX STRONG SR

BUGS EXTERMINATORS TERMITE & PEST
3520 W. BROWARD BLVD, SUITE 112
FORT LAUDERDALE, FL 33312 US

SUBJECT: BUGS EXTERMINATORS TERMITE & PEST CONTROL INC.
Ref. Number: P14000001941

We have received your document for BUGS EXTERMINATORS TERMITE &
PEST CONTROL INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please sign the revocation of dissolution form in the space provided at the
bottom of the page.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 421A00030507

www.sunhiz.org
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ARTICLES OF REVOCATION OF DISSOLUTION
Pursuant to section 607.1404. Florida Statutes. this Florida profit corporation revokes its Articles of
Dissotution prior to the expiration of 120 davs following the effective date tor file date. if no effective date)

of the Articles of Dissolution:

FIRST: The name of the corporation is:

‘ . 2
QLMJS EWLFrm;:m{‘ors Termide 4 £ Rt (omﬁ [ae. S

. I "?’ ?
SECOND:  The document number of the corporation (it"known) 18 pf Lf(,’ Le0h /9‘7’1 ‘f_‘-‘ “fp (1
G
THIRD: The effective date {or file date, if no effective date) of the Articles of Missolution ShIc %
L]
-.;T-f- ()
filed with the Florida Department of State is /0 -/ - 22 nh

Note: if the date inserted in this block does not meet the applicable statutory filing requircments, this date will
not e listed as the document’s elfective date on the Department of State”s records.

FOURTH: The Revocation of Dissolution was authorized on i "’ -:\)b - 3\\-‘7—"‘"}

FIFTH: Adoption of Revocation of Disselution (check one)

ﬁc board of dircctors/incorporation revoked the dissolution.

O The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitied by action by the board of dircctors alone pursuant 1o that
authorization.

O The sharcholders revoked the dissolution and was authorized by the shareholders in the
manner required by this chapter and by the articles of incorporation.

SIXTH: A copy of the Articles of Dissolution is attached.

Siglwture}C - C;///—_\

ilh gfwclm BréadenDr othepditicer - iCdirectors vt allicers have nat been s lected, by
an incotpormior - it ya( < of 8 reeciver, trustee. or other coun appainted fiduciary,

by tha fiduciary)
Fe » f‘/‘w NG

{Typed o printed name of person signit{g!

(et /ﬁ"widc‘ML

{Title of person signing)

FILING FEE $33

CR2EOUR (12119}



FILED
Oct 17, 2021
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
BUGS EXTERMINATORS TERMITE & PEST CONTROL INC.

SECOND: The document number of the corporation: P14000001941

THIRD: The file date of the articles of incorporation: January 7, 2014

FOURTH: None of the corporation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed.

SEVENTH: A majority of the incorporators or directors authorized the dissolution.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Flonda Statutes.

Signature: LEONARD DUPONT P
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Oct 17, 2021
Secretary of State

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s. 607.1407, F.G.

Name of Corporation:
BUGS EXTERMINATORS TERMITE & PEST CONTROL INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified
in the Articles of Dissolution.

Description of information that must be included in a claim:
OWNER PASSED AWAY

Mailing address where claims can be sent:

3520 W BROWARD BLVD
112
FORT LAUDERDALE, FL 33312

. A claim against the above named corporation will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: LEONARD DUPONT
Electronic Signature of the Person Filing




