PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S FLORIDA DEPARTMENT OF STATE

FOR Jim Smith }.’Z’ g ! E D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 28 PH I: 38

DOCUMENT # P96000069578

1. Corporation Name

CENTRAL PEST CONTROL, INC.

P STATE
€, FLORIDA

Principal Place of Business Mailing Address

et e, AR

" " REINSTATEMENT 2003

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, ! Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,19/ 1996

Suite, Apt. #, etq. _ . Suite, Apt. #, etc,

- ‘5. FEI'Number~ -~ - -G - | ~*| Applied For
City & State City & State NOT APPLICABLE Not Applicable

= e aeRees

Zip Country Zip Country $8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED [J L

7. Names and Strest Addresses of Each Officer and/or Dirsctor {Florida nonprofit carporations must list at least 3 directors)

e | e e 3 s S g ot 4 Gy e/ 25
PSTD | REYNOLDS, WILLIAM 1696 ARABIAN LANE PALM HARBOR FL 34685
ST REYNOLDS, CLAUDETTE 1688 ARABIAN LANE PALM HARBOR FL 34685
CODDNSE 32 7Y
/SR -~01TI0--1123 " %#750.710
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REYNOLDS, WILLIAM - R
16550 SHEER BLVD Street Address (P.O. Eox Number is Not cceptable)
HUDSON FL 34674 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 6170505, F.5.

87 REQUIRED o 230

Signature of
Registered Agent

REG:/M;;&‘D AGENT MUST SIGN
rd

11. | certity that | am an officer or diractor or tha receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_ 4
SIGNATURE: M\%QMWZ%%VCJJ %SkM’/é 2I-0L_

] Y 1§
SIGNATURE AND TVPWRINTED NAME OF SIGNING omcén OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)




