COR 4 g Sandra B. Mortham
4 Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT #  P94000081855

1. Corporalion Name

MERCURY PEST CONTROL, INC.

Principa$ Place of Business Mailing Address

900 Sw. TR0 8T S990 SW. TRD ST,
MAM FL 317348 MIAME FL 31734000

It above addressas are incorrect in any way, line through incorraet Information and entor comection below.

STAIE:
sEE?’I::LORIDA.

2. New Principal Otfice Addrass, Il Applicable 3. New Maling Office Address, If Applicabie 4. Dats I
To Do

Suite, Apt. ¥, elc. Sutte, Apt. #, otc.

5.. FEI Number
City & State City & State C

6.

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at feast 3 diroctors)

T Nanme 06 ‘O;!Ci?em Street Addresa of Each
1 ete) 2 ancior Uractors 3 (Do Normwo%u Box Numbeu)

D RODRIGUEZ, MARIA E 9000 SW. 790 §T.

8. Name and Address of Current Registered Agant

RODRIGUEZ, MARA E
000 S.W. TSRD ST.

MIAM FL 331734820

_____1
1. 1, being appointed the registered agent of the above named corparation, am lamiuas with and aooopwn oblmm of Soeﬁoneo

fon
Signature of ﬁ, ,Aﬁ.
Rggistated;\nent 5 d ‘dl‘

REGIS REDAGENT MUST SIGN

1. Does this corporation pay any intangible tax to th o =
Dept. of Revenue under S. 199.032, Florida Statutes. .:.ves KJ:No:

12; f cortify that | am an offioer or director or the recelver of frustes ompowered 10 sxecute anpllcltlon [T}

‘provicied for chllpm | further certify that when Ming
this reinstatament application, the reason for diasolution has been eliminated, the corporle Name satisfies the requirements of section 807, Nm ‘of 817.0401; F.8.; thet oll foss:
section iformation indicaied

owed by |ha corporation have been paid and the namas of Individuals listad on this form do noi qualdy foran uompuon undo
on this application Is true and accurate, and my signature shalt have the same Ilal.l affect u #f made under ca

119.07(3)(), F.6; The




