PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
APPLICATI &%, FLORIDA DEPAFITMENT OF SmTE

FOR i
- ; i State :
REINSTATEMENT i/ onar compomon

DIVISION OF CORPORATIONS

DOCUMENT #  PG5000077187

1, Cormporation Name

BUGS R US PEST CONTROL, INC.

Principal Place of Business Malling Addrass

0N WNDING-OREEXLANE F0M0 WINDING GREEK LANE
DOSAFATON-R-OMD- BOCA RATON FL 30

If above addresses are incorrect in any way, line through incarrect information and enter correction balow,

2. New Principal Office Addrass, It Applicatie 3. NawMa.llingOﬂic? Address, if Applicable 4. Date Incorpcrated or Qualified
SO0 S E MDD ALr RN o Do Business In Fiorida
Suua ApL. #, alc, Suite, Apt. #, elc.

fe ¥ /Rd

ﬁw & Stﬂle City & State

‘ -Sf JUC! FL"'
Country Zip Country

35‘9‘5‘6\ 4sh

7. Namas and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must ist al loast 3 diractors)

" CERTIFICATE OF STATUS DESIRED

and/or Directors

Nama of Officers Straet Address of Each
Titla(s) Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers)

PID | TURNER, LNDA A 10960 WINDING CREEX LANE

VSD | TURNER, GREGORY L 10860 WINDING CREEK LANE

8. Nema and Address of Current Registersd Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Signature of
ﬂeg;storad Ago

REGISTERED AGENT MUBT SIGN

" Does this corporation pay any intangible tax tothe i
* Dept. of Revenue under S. 199.032, Florida Statutes. - Yes B No:[]. -

12. | ceriily thal | am an officer or director or the recelver or trustes empoworod lo uncuh this lpplicallon upmvidodfof Inchlpm 001 17, F.8, | further certily that
this reinstaternent applicatian, the teason for dissolution has baen efiminated, the corporate name ‘satisfies the requirements of section 607, 0401 or 812.0401, .8.. that all
owad by the carporatian have been pald and tha names of Individuals lsted on this form do not qualify fof an uompuon under section 119

on this appiication is truo and accurate, and my signature ehall have the sams logal oﬂ«n s II mldo unduonlh

SIGNATURE: C%“'d\afa el QU!RED

Arun:mnwnoonmmmuwmmmmmm

hibda A. TLLE-QE.&.




