| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporatlon Name

| DOCUMENT # P94000048924
- ROACH BUSTERS BUG KILLERS, INC.

[ Princlpal Place of Business
‘| %64 SW ETH TERRACE STE. 401
‘| MIAM FL 33135

If above addresses are incorract in any way, line through incorrect information and enter correction below.

Malling Address

P O BOX 140604
CORAL GABLES FL 331140804
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISxFQRMi,
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2. New Principal Office Address, If Applicable

3. Now Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied

: To Do Business In Florida 06/27/1994

-] Bulie, Apt. ¥, etc. Sulle, ApL. #, etc. _
i I 5. FEI Number 65‘0502297 Applied For

1.7 City & State City & State Not Applicable
g

| 6.

: $8.75 Additlonal F ired
1 Countey Z'p Country CERTIFICATE OF STATUS DESIRED [] ISP SGmbepinmly

7. Names and Strest Addresses of Each thoer and/or Dlreclor (Florlda nonprom corporations must list at least 3 direclors)

- 8, Name and Address of Current Heglsleroél Agent

' Nama of Oflicars Street Address of Each
- Tile(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D L OPEZ, MARIA L 3691 SW 5TH TERRACE STE. 401 MIAMI FL 33135
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0. "Name and Address of New Reglstered Agenl

LOPEZ, MARIA L
9691 8% 6TH TERRACE STE. 401
MAMI FL 33135

10. |, balng appolnted the re

Signature of
Reglstered Agent

 REGIfYERES

Name

Streat Address (P.O. Box Mumber is Not Accaplable)

Suite, Apt. ¥, Etc.

City

Sitate

FL

Zip Code

i

AGENT MUST SIGN

11. This corporatiﬁn owes or has paid the current year
Intanglble Personal Property tax due June 30.

terad agent of the abovefamedi corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

pate _ J = ” “1‘7 .

Yes E No

{5ee other side for Information
on Intangible tax.)
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owed by the oorporation have bean paid and the names of Ingi
on this epplication is true and accurate, and my signalure s

Il haveyihe same legal eflect as if made under oath,

12. | oartity that | am an officer or director or the receiver or trusten empowered 10 exacute this application as provided for in chapler 607 or 617, F.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremants of section 607.0401 or 817.0401, F.5., thal all fees
Is listed on this form do not qualify for an exemption under section 11B.07(3)(i), F.5. The |nformahon indicated
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