PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ORIDA DEPARTMENT OF STATE £ e
FOR Jim Smith FiLeD
tate
REINSTATEMENT - & 1, S 02007 30 &4 @ o3
DOCUMENT # P94000092771 | SECHE s 2 ar
1. Corporation Name TALLA WHAD S

SUPER PEST CONTROL, INC.

Principal Place of Business Mailing Address

bt T 0

4

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

2. New Principal Office Address if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
7503 Nuw ﬁ' T503 NW B ST To Do Business in Florida 12/23“994
Suite, Apt. #, etc. Suite, Apt. #, etc.
) L - 5. FEI Number Applied For
Chy & State - Chy & State . 650547979 Not Applicabin
GV Florida Miami , Florida — P
Zip .o, Count Zi C t itipnal Fee required
G Y R OSA 23219 Y OSHA CERTIFICATE OF STATUS DESIRED 1) RS snidlieiivud

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

el | AT 3 s o o 4 o5 120
D RODRIGUEZ, DANIEL R 9880 S.,W. 73RD ST. MIAM FL 33173
IO ri T v L
10/30/02--01084 1024 ##158. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name _

. RODR'GUEZ’ DANIEL R Street Address (P.O. Box Number is Not Acceptable)

9880 S.W. 73RD ST.

MIAMI FL 33173 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.S8.

il -
Signature of & ﬁ,
Registered Agent

[ REISTERED AGENT MUST SIGN )

IRED .. sofasfor

11. 1 cenlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

fO/ 23/ 92  #5-264-7070

Dala Daytime Phone #

CR2E04G (8/02)




o

SUPER PEST CONTROL, INC.

7503 N.W. 8 ST./ MIAMI, FL 33126
TEL. (305) 264-7070 / FAX (305) 264-7013

October 23, 2002

~ Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314-6327

Re: Reinstatement
Dear Sir,

Please be advised, that we moved our business location this year. We did not receive any
notice to renew the corporation.

[ am filling out the application with the new information for this corporation.

If there are any further questions do not hesitate to call (305) 264-7070

Thank You,

Daniel R. Rodriguez, President
Super Pest Control, Inc.




