1. Corporation Name

Principal Place of Busingss

430 NORTH COMMODORE DRIVE
SUITE 305
PLANTATION FL 33325

If above addresses are incorrect in any way, line throu
7 New Principal Office Address, 1t Afphcabls

Suite, Apt. #, elc. i

City & State

Zip

Name of Officers Streat Address of E ach
Tile(s) and/or Directors Ofhcer and/or Director City / State:J 2
1 2 o L _ 3 (Do NOT Use Fosl Oltice B Nomilbsers) 4
PTD GALINDO, DENIS 430 NORTH COMMODORE DRIVE PLANTATION FL 33325
SV KAPP, KEVIN B 430 NORTH COMMODORE DRIVE PLANTATION FL 33325
o e s 14 Ac
|2
) _5 Nams and Agcin-_egs of Current Reglsterad Agent N 9. Name and Address of New Registered Agent i
Name =
AMENMWYER Strect Adiress (.0 Box Numiber is Not Accepitalide) ;
343 ALMERIA AVENUE &
CORAL GABLES FL 33134 Suie, Apt #. Er °

Signature of
Registered Agenl __

11. This corporallon owes or has

SIGNATURE:

BN DA YN {J ——slf/ LAy

DOCUMENT # P97006096664

WESTSTAR PEST CONTROL, INC.

Intangible Personal Property tax due June 30.

State
ORATIONS

Mailing Address

430 NORTH COMMODORE DRIVE

SUITE 308

PLANTATION FL 33325
gh incorcect information and enter conection beliea \
3 New Maiing Ofice Address I Applcatle

4
Suite, Apt. #, etc

£
City & Stata
e 6
Zip Country

7. Names and Stree! Addresses of Each thcer and/or Dm:clor (Flonda nonprohl Corpordtlon% rmusl hist at least 3 direclors)

City

10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the oblgations of Scction 607.0505 F .S

TTREGISTERE D AGENT MU‘H SIGN

pald the current year
Yes D No

12, t certify that | am an officer or director ar the receiver or trustee empowered to execule this application as providud for i chapter 607 or 617, F 3

this reinslaternent application, the reason for dissolution has been eliminated, the corparate name satishies the requircinents of section 6370401 or 617 0401, F .5, hat all feas
owed by the corparation have been paid and the names of individuals listed on this form du not quanfy fur an exemption under seclion 119 07{3)0 F S The infurmation ndicated
on this application is \rue and accurate, and my signature shall have the same legal eflect as if made under oath

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

CERNFICATE OF $TRIUSDESRED []

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Date Incorporated or Quahfied
To Do Busmessin Flanda

T, o

11/13/1997
%Ap?lled For

Not Applicatle

F i3 Numitser

$8.75 Additional Fee required
for a Certiticate of Status

ISldle 2\ Code:

[3iter

(See other side for information
ot inlangible tax )

[]

S |Hurther certify that when filing

1-92 370448

[: e :Zr., [
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WEST STAR PEST CONTROL

KEVIN B. KAPP

430 . COMMODORE DR #305
PLANTATION, FLORIDA 33325

L]
054-370-6187 BEEPER # p23-6532
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