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PLEASE READ ALL INSTRU@TIO“S BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENT OF STATE

CORPORATION /4 Katherine Harris ' Fl LED
REINSTATEMENT_- & Secretary of State : .
DIVISION OF CORPORATIONS 00 SEP l | 9; 50 o
DOCUMENT # posoo0osss76 'SECRETAR: Bfﬁ%ﬂ—"“
1. Corporation Name TALL AHAS FL _
SOUTHCOAST PEST CONTROL, INC.
W - 2013
2. Principal Office Address 3. Mailing Office Address "
1880 NE 23rd Terrace 1880 NE 23¢d Terr % Ei"STA
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 4. Date Incorporated or Qualified
- - ' To Do Business in Florida 10/18/96
City & State City & State
\ o 5. FEI Number Applied For I
J_ ensen Beach, Florida qensen Beach, Florida 65-0700891 Not Apphicable
Zip Country Zip Country 6.
34957 USA 34957 Usa CERTIFICATE OF STATUS DESIRED [ Aottt
__ L L L

7. Name and Address of Current Registered Agent

Name
Daniel Salica
Sireet Address (P.O. Box Number is Not Acceptabie)

1880 NE 23rd TecraCe
-- — R-Suite,-Apt-#, Etg:~—- e e - s . _

City ‘ State Z|p Code
Jensen Beach, FL 3485% 34957
L
8. |, being appointed the regj ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . / /
Registered Agent | . Date S— le f oo
r b REGISTERED AGENT MUST SIGN ( /
9, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
/ Name of Street Address of Each : ' !
Titles Officers and/or Directors Officer and/or Director City / State / Zip
'D. Danlel Sa11Ca 1880 NE 23rd Terrace Jensen Beach, F1 34957
i
g =
N . . , SMOnoIooEInE—-—5
. ~n9f133DD——DIUbD"-D1r
. - o T E 223 s A LA
D L ___n::l

10. | certify that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpoeration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ccurate, and my signature shall have the same Iegal effect as it made under oath. ) i

SIGNATURE: ?/ / 0/ o

SIGNRTURE A AND TVPED OR #mmso NAME or SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 {9/99)



