PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION S TATE )
HE¥ Tl
FOR ﬁQQL:L?E

S DIVISION OF COHPOr.ATION‘-‘,

00T | o> FILED

1‘ Corparahon Name 99 MAR '1 PH ‘2: 55

' Odor Busters, Inc. SEGiE AT Ur ST%}[)EA
\ TALL RHASSEE, FLO
Principal Place of Business T o Mailing Address

211 Claude Brandon Road P, 0. Box 40

Alachua, F1 32615 Alachua, F1 32616

If above addresses are incorrect in any way, ine through incorrect information and enter correction hetow
2. New Principal Office Address. I Applicanle | 3 New Mailing Office Address, if Apphizcabic 4. Date Incorporated or Oualihed T ’[

To [Yo Business in Flonda
Aug. 1996

Suite, Apl. #, etc. Suite. Apl. #. etc

5 FEINumber

“Ciy & State ' 59-34 22830
6

7 Applled FOr

City & State Not Appl\cabie

Zp ' CUunlry' T

7. Names and Slreel Addresses of Each Offacer andfor Dlreclm [Flon[ia nonproh curparatwans must st al teast 3 d:roclors)

75 Additional Fee required
lor & Cerlificate of Status

S - 3
P Country CERUHCAT&GFQTATUSDESRED[]

Name ot Officers Streel Address of Eact T N ' ) T T
Title{s) and/or Directors Officer and/or [hrector City / State / Zip
1 2 o o I < (Do NOT Use Post Office Box Numbers) 4 o
Pres Stanley H, Griffis, Jr. o 211 Claude Branden Rd. Alachua, F1 32615 H_J
Sec Constance W. Dean 211 Claude Brandon R4d. Alachua, F1 32615
- . . s e [ e . . [
- e A o - Udj DD "‘i""'l"‘i[[._‘r“r‘n:-..-—ﬂ“
-03/05/93—-01117--003
N EN . . R 200, 00 sk o0
- o 8. Name and Ad;l—;s ol C'.-l-r-r_e_m Reglslered Agent o . 9. . Name and Address of New Registered Agent \
- B — - Narmia . A It ]

Stanley H. Griffis, Jr. |
211 Claude Brandon Road Streel Address (P. 0. Box Number is Not Am,(,piable)
Alachua, F1l 32615 e

CR2EDRY (12/98)

[ Cuy

Stale [2ZpCode T
FL |

Suite, Apt #, Etfc
10. |, being appointed the registered ageni of the above na or’anon am familiar with and accept the ohhgat-onr‘ of Seclion 6070505, F.§
Signature of %L _
Registered Agent .~ -

Dale Z/ZZ /??
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year [Z/ {See other side for information
Intangible Personal Property Tax due June 30. Yes No [ on intangible tax.}

12. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this appiication as pravided for in chapter 607 or 617, F.S. 1 further cerbly that when fring
this reinstatement application, the reason for dissolution has been eiminated, the corporate name satishes the requirements af sechon 607 0401 or §17.0401, F.5 , that all fees
owed by the corporation have been paid and the names of indviduals hsted on this form do nat gualfy for an exemplion under section 119.07{(3)(). F.S The inlormation indicated
on this appitcation ts true and accurale, and my signature shall have the same legal effect as it made under oath

gexf

SIGNATURE: .~ ¢ €= SHGersm S / //é?/ YLD -]
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




¥Yebruary 22, 1999

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1 32314

Re: Odor Busters, Inc. Federal ID#59-3422830
To Whom It May Concern:

As per my conversation with Mr. Thampton on January 25, 1999, I have
inclosed a check for $300.00 to cover reinstatement charges., This
check 1s to cover the annual corporate dues for the current year and
last year.

Thank You %

Stanley H. Griffis
President

Odor Buster, Inc.
P. 0. Box 40
Alachua, F1 3261f



