2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
04 BEC —1 PH 2: 52

DOCUMENT # P94OQOO54691

1. Entity Name

JERICHO PEST CONTROL, INC.

SECRE [ &Y OF STATE
Principal Place of Business Mailing Address I;‘\\Ll ;‘J SS ] FLOR‘DH
44005100 JERRAEF-
DAULE$-33328 DAWE-FE—33328

SI@ % W \ao:“*xevracc aazsw ioam Tovroce

Suite, Apt. # e Suite, Apt. # efc.
S 10202004 REIN-P CR2E038 (6/04)
CorparCa HJ/ - [Conpor(d FL-
City 5 State Cl(y & Skate 4. FE| Number Applied For
65-0504668 Not Applicable
Zio Country Zip Country " ) $8.75 additional
- 5. Certificate of Status Desired O : N
35’% Q—g LS X 33 3 9\9 L S A Fee Required
6. Name and Address of Current Registered Agent = ]1 Name and Address of New Fleglstered Agant

MlLLER,vu-:_Tc-)-RGW - ) | Name N/H, T ——

Street Address (PAO. Box Number is Not Acceptable}

DAMIEE—dddzd
JIBETSW lagnd TerrQ

C_C)OQRJ" U'\"&)FL_ %33&%’ City FL | Zip Code

8. The above named ent}ty submits this statement for
the obligations of regidtered ag ’

pose of changing its registered office or regisiersd agsnt, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE \
Signature, fyped or printed name of registered agenl and titla if applicable, {NOTE: Reyistered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE 1hAR \\LY Vi (J’ or & mChange [ Addition
NAME MILLER, VICTOR G NAME R 'sw {2a.nd TervOlle -

STREET ADDRESS | 4100 SW 100 TERRACE STREET ADDRESS Ci F:\, BEIRE

GIVY-ST-2P DAVIE, FL 33328 . CITY-ST-21P (DO‘ Ud—’;

e D )@eze e

NAME MILLER, DEBRA S NAME

STREET ADDRESS | 4100 SW 100 TERRACE STREET ADDRESS

CITY-57-71P DAVIE, FL 33328 CITY-ST-2IP

TITLE [ Delete TITLE 0 Change [ Addition
A | e e Wi - --'l suﬂq;nqwqq

NAME HAME ~—--—-——--—-—~—~ S E U ) —_—
STREET ADLAESS STREET ADDRESS 12700 4--01025--001 &% 1 50100
CITY-ST-ZIP CITY-57-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME MNAME '

STREET ADDRESS STREET ADCRESS

CITY-ST-7P : CITY-S1-21P

TITLE [ Delete TILE : [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS ’U\V

CIY-§T-2P CITY-5T-2P \

WILE ) [ Delete - e ) ' [ Change £ Addition
NAME .. NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does ngt.gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdle and phajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver dr trustee gmpowered (o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpks, with.all ot

SIGNATURE:

SIGNAYUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylime Prona #




