PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁl§
A

APPL]CAT[ON UL FLORIDA DEPARTMENT OF STATE \f )
FOR 5B : Sandra B. Mortham FE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 97 ND\’ _-.’ rl.H 8‘ lE l.}
DOCUMENT # P96000042248 e OF SIAE
. ration Name
SRESCENY T?\{ELPHAGOEK. H ORlUA

CRESCENT TERMITE AND PEST CONTROL, INC.

Principal Place of BusIness 7 Malling Addross

1133 STATE ROAD 20 1133 STATE ROAD 20 ”I H \ I m
INTERLACHEN FL 32149 INTERLACHEN FL 32148

i above addrosses are incorrect in any way, ling 1hrough incorreel informaltion and enter correction below.

2. New Principal Office Addross, if Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Fiorida, 05’10/1996
Suite, Apt. #, 8lc. Sulte, Apt. 4, elc.
5. FE! Number Applied For
City & Stato ] City & Stale S Ci 2 ) '7 6Ci C" Not Applicable
Zip Country Zip Country cemmcm OF STATUS DESIRED [] [Aessmeuni sy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist el least 3 directors}

MNamao of Officers Streel Address of Each
Title(s) and/or Directors Odficer and/or Director City / State / Zip
2 3 {[x0 NOT Uso Posi Office Box Numbers) 4 ]
D HEMPHILL, DANIEL R POST OFFICE BOX 2101 INTERLACHEN FL 32148
D HAIRE, KELMN L SR. 3325 JOE ASHTON ROAD ST. AUGUSTINE FL 32092

“ m B E Al EMW‘QQ74———
e . i

177

8. Name and Address of C t Reglstered Agent 9 N . _,, J— :.‘
n urrent Re red Agon - ame an{iﬁﬁiﬁ?‘*ﬂbg ?%ﬁ I-% 4 3|
HEMPH"'LI DANIEL R Streel Address (P.O. Box Number is N lAeot’ptgbylre-)?qn ﬂﬂ i FL‘ﬂ D”
1133 STATE ROAD 20 e Ao 5
¢t INTERLACHEN FL 32148 Bulte, Apt, #, Tic.
h ' L_Ciiy State | Zip Code
W ) FL

am familiar with AN 85E8Ht the obligations of Section 607.0505, F.S.

10. |, baing appolnted h7u( ]
StpeaShoont ; e /// 5/97
FEGIS iR AGE NT MUST SIGN
11. This corporation owes or has paid the current year (See other sido for information
Intangible Personal Property tax due June 30. Yes m No on intangible tax.)

' 12. | corlify that | am an officer or director or the recsiver of trustee empowered 1o execute this application as provided for In ¢hapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, tho reason lor dissolulion has been eliminated, the corporata name satisfies the requirements of saclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exempuon under section 118.07(3)(i), F.5. The mformatnon indicatad

on this application is true_apd accurate, and my signgiire sifall have the same legal effect as if made upder oath.
Damie [ R «-,émp e (f

CR2EOZ0 (397)

1[5/97 Dy ep28

AMIE OF SIGNING OFFICER OR DIRECTOR Dte Daytinwe Phonc #

SIGNATURE: _

SIGNATURE AND TYPED OR PRIN]



