_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E040 (12/95)

{ R !«, FLORIDA DEPARTMENT OF STATE I
' APPLICATION ,* ey Y
FOR '@y ‘é Sandra B. Mortham %,, % Ry
sy RaEe BRI
& f»% Secretary of State s
REINSTATEMENT 3% DIVISION OF CORPORATIONS il !
DOCUMENT # P95000057672 LY uf STATE
1]
1. Corporation Name SEL%}S 'L 'f- LUR‘ID’h
TAL
PEST-X-TERMITE & PEST SYSTEMS, INC.
[“Principal Place of Business } o " Mailing Address
If above addresses are incoreect in any way, line through incorrect informaltion and enter correction betow. DO NOT WRITE IN THIS SPACE
2. New Pnnc al Office Address, If Applicabile 2 New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
nt P1 aoe 6381 Pent Place To Do Business in Florida
Suite, Apl W, el oo Suite, ApL. #, elc. 07/26/1995
5. FEI Number “Ne¢'| Appliad For
Cl[y& Btate T Cll'y'ﬁ State - Not Applicable
Miami Lakes, L Miami Lakes € $8.75 Addiional F rea
Z Count Zip Count . dditional Fee require:
'PB 3014 %’gﬁ 'F33014 USr}i\ CERTIFICATE OF 5TATUS DESIRED ] for a Certificate of Status
7. N1mo_s_;amStrem Addresses o E Al h thcel ang’or D|reclor [Flariga nonprofit corporations must list at ieast 3 directors)
""""" Name ol Officers Streetl Address of Each
Titleds) and/or Direclors Officer and/or Director City / State / 2ip
1 A .. {Do NOT Use Post Ofice Box Numbers) 4
Dp Plasencia, Hector 6381 Pent Place Miami Lakes, FL, 33014
VPS Plasencia, Elsie 6381 Pent Place Miami Lakes, FL 33014
S000020 59320 ——3
-0 !1 5/37--01 081~-UU~.
HS 5L Db T Tl
i B Name and Address ol‘ Culrenl Hcglsmred Agenl 8. Name and Address of New Registered Agent
I Name
MIAMI (X)RPORATE SYSTEMS, INC.
5200 Blue Lagoon Drlve Street Address (P.(r. Box Number is Not Acceptable)
Suite 700 o
. . . uite, Apt. #, Etc.
Miami, Florida 33126 ’
City S'éalij Zip Code

10 1, being appomtod 1ne regis®ered ¢ g ofi, am Tamijfur yand accept the obligations of Seclion 607 0505, F 8.

Signatare of

Fegislared Agent * - Date . i e e

FtEm{IEI!E D AGHNT UST IGN
11. Does this corporatich pay any intangible tax to the o
. {See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on ntangible kax )
%

12, | do hereby ',\mfy it the irdaormaban supplied with ths filing is voluntanly furnished and does rol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Dieden of Corporations from any Imtuhly‘ of non-compliance with Section 118.07(3}(k) in the event that the information supplied is deemed exempt from public access. |
certity that | amt an oflicer ar sireclor or 1hix recewer or Trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinslatenent apphaalion the reason for dissclution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.5., and that all
ke-;, oml(l by Ihe corparation have, o, Lne imformation indicated on this application is rue and accurate, and my signature shall have the same legal effect as if made
undles Galr

SIGNATURE: Hector Plasencia, President (305)558-2862

AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




