_PLEASE READ ALL INSTRUCTIONS BEFORE GOMPL

APPLICATION &8sy, FLORIDA DEPARTMENT OF STATE
FOR ek —\ Sandra B. Mortham

¥ % Secretary of State
HEI NSTATEMENT \@j DIVISION OF CORPORATIONS

DOCUMENT # P950000199C0 96 0EC 30 AM 8: 12

1 Corporation Name

CRCTARY OF STATE
CAMERON/FRANCK PEST CONTROL, INC. TACUARAGSEE FLORIDA

Principal PMace of Business Maiting Address
2t . NG L AT
DUGK KEY DUCK KEY {
MARATHON FL 33050 MARATHON FL 33050

REINSTATEMENT 9600

I abova addrasses are INCorract I any way, line through incorrect informatlon and enter comrection balow.

2. Now Pnncipat Office Address, If Applicable 3. Naw Mailing Office Addrass, If Applicable 4. Dalo Incorporated or Quallfied
To Do Business in Florida 03[09“995
Suita, Apt. #, elc Suite, Apt. 4, elc
5. FEI Number Applied For
City & State Clty & Stato L‘ 60 5[} 0 3 53
Y o
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] B

7. Namas and Straot Addresses ol Each Officer and/or Director (Florida nonprofit corporations mus! list &t lgast 3 diractors)

Nameg of Olficers Street Address of Each
Title(s) and/or Directors Otficor and/or Director City / State/ Zip
1 2 3 {Do NOT Usa Post Office Box Numbers}) 4
] FRANCK, MICHELLE 214 W. SEAVIEW BR., DUCK KEY (— WARATHON FL 33050

L FRANCK, BRUGE 214 W. SEAVIEW DR., DUCK KEV | MARATHON FL 33050

S00002045996——6
Tt =Ji70 = |
. #HN375, 00 dokkars. 00

8. Name and Address of Current Registered Agent 9. Namo and Address of New Reglstered Agent
Name .
LLER, RO Mickelle  Fandl
207 HWY Stroel Addresg (P.O. Box Numbor Is Nu[Accupta
43050 A 0 Seadieos Dr.

Suita, Apt. 4, Ele.

Clty Stato | Zi o

Dok ay FlL | %36

10. |, being appointad 1ha registerod ageant of th ve named corparalion, am famillar wiih and accap! ha obligations ot Saclion 807.0505, F.S.

R I A
ey Sy | | L BTED oo 10t [0,
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Soa othor skda for Infermation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IXl No [] on Infenglbio tax.)

12 | carity that | am an olficer or director o tha recelver of trustoa empowerod te axacuto this application as provided for in chapter 607 or 617, F.5, | futher certify that when filing
this rainstatement application, the reason tor dissolution has been sliminted, Iho corporate name sallshios the requiraments of section 607.0401 or 617.0401, F.S., that all foes
ownd by the corporation have beon paid and the namas of Individuals listad on this form do not quality lor an exemption undor soction 118,07{3)(i), F.S. Tha information indicated
on this applicaion 8 trug and accurate, and my signature shall have the same legat olfact as it made undar onth.

-

iolie e 3 3%— Yyh

"BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Oate Daytime Phana #

SIGNATURE:

e e s
R L L

(T 1

i




