PLEASE READ ALL INSTRUCTIONS B

¢

t: ORE COMPLETING THIS FORM.

52,: FLORID, MEN ]

ﬁ.- | Mo

g crefffry of N A AN
et CORPAPATIONS I AN R

f DOCUMENT # P94000063130 97001 28 M 28
:i 1. Comoration Name . TP
. | A BETTER WAY PEST AND TERMITE CONTROL INC. SEERC P Pt

Principal Place of Business

- | 6733 DOONESBURY WAY
| TALLAKASSEE FL s2000
Us

Mallinsg
5733 DOOR

dress
ﬁsunv WAY
TALLAHASSEE FL 3200

us
If above addresses are incorract In any way, line through incorrect information and enter correclion below.
2. New Principal Office Address, If Applicable 3. Now Mailing Oflice Addross, If Applicable

5N32 DopNESBURY WA

Sulte, Ap. #, etc.

100

4. Date Incorporated or Qualifiod
To Do Buslness in Florida

08/26/1994

5 Sulle, Apt. #, alc.
B Applied For
Chty & State City & Staie 56:3263169 Not Applicable

. 6.
. i 8.75 Additional F ired
kL Country Zip Country CERTIFICATE OF STATUS DESIRED ] M or 4 caiona) Foo toguire

7. Names and Street Addresses of Each Officer and/or Direcior (Flotlda nonprofit corporations must list at least 3 directors)

5. FEI Number

Name of Ofiicers Sirest Address of Each
This(s) and/or Directors Oificar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
P MCCARTY, MICHAEL F. 5733 DOONESBURY WAY TALLAHASSEE FL
v MCCARTY, LAUREL J 5733 DOONESBURY WAY TALLAHASSEE FL
T MCCARTY, LAUREL §. 5733 DOONESBURY WAY TALLAHASSEE FL r
$ MCCARTY, LAUREL 5733 DOONESBURY WAY TALLAHASSEE FL
5 ANOO0 D OO0 = 3
~10/23/97--01103--010
’ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Namne K
MCCARTY, MICHAEL F. $
§733 DOONESBURY WAY Strest Address {P.0. Box Number is Not Acceptable) g
TMHASSEE FL 32303 Sulte, Apt. #, Eic. §
City State | Zip Code
FL

10. |, being appotnted the reglstered agant of the above napoad cojporation, am familiar w

£ y } 4 . i -
Sighaturs of N E { ”M . Mﬂ/ o
Registerad Agent : :

and accept the obligations of Section 607.0505, F.S.

L § Date

. M REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(Seo other slde for information

Iptangible Personal Property tax due June 30.

YesE No D

on intanglble tax.)

12. | cortify that | am an officer or director or the recelver or trustes empowared to exacire this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal &l feos
owed by the corporation have been pald and the names of Individuals listad on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The information indicated
on this application Is true and accurats, and my signature shall have the same lagal effact as if made under oath.

s:c.mrune:#i ;\;DEW-PE; - | %’W’M%’ /fW %/J/é?é’//%P St B ST

.
¢
PAINJED NAME OF SIGNING OFFICER O& IRECTOR ate Daytima Phone #




PLEASE READ ALL INSTRUCTIONS B OREEOMPLETING THIS FORM @

MEN
creflfry of l* b j
CORPOPATIONS # i i
DOCUMENT # P94000063130 97 0CT 28 N7
1. Corporation Name ‘
A BETTER WAY PEST AND TERMITE CONTROL INC. Stikeii f'; \ [:;},'5*,\
Principal Place of Business Mallln diess
et o ST WO
TALLAHASSEE FL 32003 mum.ﬁ FL 32903
us
If above addressas are incorrect in any way, line through incorrect informaltion and enfer correction helow,
2. New Principal Office Address, If Applicable 3. Now Mailing Qflice Addrass, If Applicabla 4. Dale Incorporatad or Qualified
6N 32 DopfESBORY W) ToboBushess in Fiorida 08/26/1994
Suite, Apt. #, elc. Sulle, Apt. 4, oic. 1 T
. FE urmbar Applisd F
City & State City & Stale 59-3263169 N 0': :,p"::b,e
- 8.
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [] ST SRS 0
7. Names and Street Addresses of Each Officer and/or Direclor (Florlda nonprofit corporations must list at least 3 diractors)
Name of Offlicers Sirest Address of Each
THis(s) and/or Pireclors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MCCARTY, MICHAEL F. 5733 DOONESBURY WAY TALLAHASSEE FL
v MCCARTY, LAUREL J 5733 DOONESBURY WAY TALLAHASSEE FL
T MCCARTY, LAUREL 8. 5733 DOONESBURY WAY TALLAHASSEE FL T
§ MCCARTY, LAUREL 5733 DOONESBURY WAY TALLAHASSEE FL
SINOODZ 0T -
~10/23/97~--01103~-010
—H*HES—BB—M*HBS%G—
8. Name and Address of Current Reglisterad Agent 9. Name and Address of New Reglstered Agent
Name B
« MOHAEL F. Sirool Address (P.O. Box NUmbar Is Not AGGepiab .
5753 DOONESBURY WAY reet Address (P.0. Box Number is Not Acceptabie) g
TAU.AHASSEE FL 32303 Sulte, Apt. #, Elc. g
City State | Zip Code
FL

10. |, baing appointed the reglstered agem of the above na| corporation, am famlliar wih and accept the obligations of Section 607.0505, F.S.
Signature of >, 5 WJ Mﬁfé / YR
Registared Agent : dJ ' Date

. REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yesﬂ No on intanglole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowsred to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, £.8., tha! all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption undar section 118.07(3)(1), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the sama iegal effect as if made under oath,

J/;a//%7 St F

am Daytimo Phone #

SIGNATURE:

v




