2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000036896 S
1. Entity Name
INNOVATIVE PEST CONTROL, INC. FILED
04 0CT 25 PH 5: 30
Principal Plage of Businoss Mailing Address
2204 NE 10TH AVE. 2204 NE 10TH AVE. SECRETARY OF STATE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33902 T WACCEE [
' TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”II‘]II] l" |Im |"|l ||Hl |I”| Ilm |I‘l| m|| I"ll ||"| ll"l |"|II| " IlII
Suite, Apt. #, atc. Suite, Apt. #, stc. 10192004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FE! Number Applied For
65-0745627 Not Applicable
Zip Country Zip Country e . $8.75 Additional
5. Certificate of Status Desired . Q/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA .
. ngoh;FSEO :‘0'”}[ ’:\l-\i/EJR } L . Strest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL. 33909
City _ FL I Zip Coda
8. The above named enti stateme nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regs
-3 -5
SIGNATURE 7( L ID dl 4
Signature, typed of printed nasme of registered ageni and, (NOTE: Registersd Agat signuiurs requirsd whet rainatxiing) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
E D 1 oelete TMLE A0 R 1 E%@?e [ Addition
" RENFRO, RALPH JR. - e /25 34—l 070010 ##158. 75
STREET ADDRESS | 2204 NE 10TH AVE. STREET ADDRESS i - = A L
CITY-ST-21P CAPE CORAL, FL 33909 CITY-8T-1P
LT3 1 pekete TInE [ Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TME 1 Detets TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-27IP CITY-ST-2IP
TLE ] Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS |~~~ -~ h STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP
TmE 7] Delete TMLE O change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-ZP GITY-ST-ZIP
TITLE LT Delate TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corparation or the receiver or ered {0 exec is{eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment wjl ith all pthep
SIGNATURE: _X 2, foal-0d ARASFIEFT
SIGMATURE AND TYPED OR PRINTED NAME OF susWorﬂcﬁ OR DIRECTOR Date Daytme Phone # J

¥

012



