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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEME N‘T Secretary of State

: 5 2/ DIVISION OF CORPORATIONS ;
DOCUMENT # P96000025857 SIOEC 12 P )
1. Cotporation Name

PAR PEST CONTROL, INC. SECRETARY OF it
AL AE 1ASSEE, & Oﬁ 104

Princlpal Place of Business Malling Address

| 9B-BUSINESS PARKWAY —#5 . 530 BUSINESS PARKWAY.-#5-
ROYALPALRBEACH F1-33411 ROYAL-PALM-BEAGH FL-83411

It above addresses are incorrect in any way, line through incarrect information and enler correclion bolow,

2. New Princlpal Office Address, If Applicable 3. New Maiting OHice Address, If Applicable 4. Dale Incorporated of Qualifiod
o wWay o e 20 T To Do Buslness In Florida 03/18/1996
< Bufte, Apl. ¥, etc. 7 Suite, Apl. #, elc. _J
3 5. FEI Numbers‘l{ Applied For
T Chy&stil . “City & State {,5',05 C;g} Nt Annlicable |
3 pplicable
SIS 6 8875 |
Country Zip Count ' .78 Additional Fee required
3294/ Bres.r J{ i CEATIFICATE OF STATUS DESIRED [1] [NPApeRn ot
7. Names and Street Addresses of Each Oflicar and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
KETH— 1630 BUSINESS PARKWAY, #8— — r-— '|ROYAL PALM BEACH FL 33411
. - -
{ e » J U

P!.f C}/A%.‘u {. [Brovkec Dot T Jay /’/'Z/évurm,! [l 329¢e

ovie

8. Name and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent ‘;\7/
| Name / ‘77’
. BROOKER, W. KEMH Lrooke | . a/ H

CR2ED4Q (8/97)

530 BUS'NESS PARKWAY '5 Sireel Ad‘dresf .07 Box Number is Not Acceptabla)
* ROYAL PALM BEACH FL 33411 Su{e gpt ¥ Ec wﬁ’

State | Zip Gode

L 7 Ci%@/éo Jine | /:ff ‘j?: FL .3';‘;%4)

I
;

10. 1, belng appointed the reglstered agent t;?bov namgf corporation, am familiar with and accept the cbligatidns of Section 607.0505, F.S.

3@&3:::35’ Lgem ____k,d/_% AN e e Drato __.__-{3/319_‘.’_7 -

REGISTERE D AGENT MUST SIGN

“1 11, This corporation owes or has paid the current year E/ SO Z 5 S i — 5
' Yes No

Intangible Personal Property tax due June 30. =124 1k 9 mabbblp 113

] 12.1 cortity that | am &n officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that whon filing

T AR TS0 —

this reinstaterment appilcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corparation have bean paid and the names of individuals listed ¢n this form do not qualify for an exemption under section 118,02(3)(i), F.5. The information Indicated
on this application is true and accurale, and my signature shall have he same legal effect as If made undsr oath.

SIGNATURE: _,// / ,

SIGNATURE AND TYPED OR PRINTED

A

GF  Sbr 875155/

E OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phone #




