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CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # PA50000 50029
1. Comporation Namae
T e Pest Loaion Care Lnc. D-Z.Z%Ii:

7. Name and Address of Current Registered Agent

Name

OaAr ek Herman

Streat Address (P.0. Box Number is Not Aocsplable()J ®
S r

328 Ereentoch
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Registered Agent J J/) . Date 2’ " I q ! 03
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SIENATURE Ar,ﬁ TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

2. Principal Office Address ) 3. Mailing Office Address ﬁrﬂgmgT;uFEMEdWG 2 _ 0
328 ©réeenwooods Dr .0, @D)(_ —7'35(9 e
Suite, Apt. #, etc. Suite, Apt. #, etc. _
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