T

“2906 FOR PROFIT CORPORATION ! ZL

§.  ° REINSTATEMENT FILED
DOGUMENT # P9B000006747 . — g

1. Entty Name
TERMITE & FUMIGATION DIVISION INC.

06 JAN 23 aM1N: 13

\J[__\/u : :z' ] I h TJ.
Principal Place of Business Mailing Address ) T"“LLM i ‘- :mi' [ i U DA
12450 SW 13 A8 P.0. BOX 960537 1% 4“3@ T @ Eg@‘g’
MIAMLFE-3T7186 MIAM, FL 33206-0537 REIRST 3540 s 5’ 0@

-

zWPnr;apa\ Fiacs STB0SToes 3. Maling Address T ”“”“‘ ”l
\dodq DO \?32) ~—t

s“"e Apt 4 ete. Sule. ApL. . exc. é%zooa REIN-P CR2E098 (11/05)

City & Sate * 'C City & Stale 4. FEI Number Appiied For
M (OXAV.LY \ . 59-2298784 Not Applicable

' t Zi Count .
(o Country s uniry 5. Certificate of Status Desired ad $8.75 Additional
\ Fee Required

T =6 Name and Address of Current Registéréd Agent

paar g pepp——— Ty

7.”Name and Address of New Registered Agent —

Name
LOZANO, ALICIA O (oordes, Kunea,

3840 12TH COURT Stree@d‘gs 0. Box Numb f is N&ﬁm m‘e"

MIAMI, FL 33175

“PMA L OMA FL | "X W\S

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent.
SIGNATUREQ dﬂﬂs M"’\ - QQ_O;:, -SQLQ.J\D_CA, W \\ \"[\0 (o
n reinststl!

Signature, typed or printed name ol regisiered agen) and title if W'e {NOTE: mglm Agent signaturs required whe “DATE

In accordance with s, 507.193(2)(b), F.S7, tha" ~

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.

10, ) QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TITLE D Change [ Addition
:::Ei‘r ADDRESS :?&Nsowigt? 2$T38A :::EETADDRESS ;l L im] s '-;Tw i lﬂ ¥ #3["3 ol

CiTY-ST- 2P MIAM), FL 33186 CITY-ST-2 1041 "5*'"0“-313 1

TITLE [ etee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CRY-ST-2IP CIY-ST-2IP

L O pelete TIE [ Change [ Addition
MME S T T T T ETE NAME T LT T SIS TR T e
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pesete TINE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP

TILE O Delete THLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cay-ST-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
of the corgoration or the receiver or trustgh empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attag nt with an agtiregy, with all r like empowered.

f

=5
SIGNATURE: 9 n\oo ©@Q-3US

SIGNATURE AND TYPE P [} NAME OF S)3NING OFFICER OR DIRECTOR Daytima Phone #

L} 7 -—



-~

P

~ [TERMITE & sFUMIGATIONz| *

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Document # P98000006747
Entity Name: Termite & Fumigation Div. Inc.

To whom it may concern,

Please waive the penalty fee for reinstatement, notice was not received. On October 7,
2005, I tried to reinstate online but don’t know what happened that I was not successful. 1

thank you in advance for your help.

PROFESSIONAL QUALITY FUMIGATION AND TERMITE WORK

P.O. BCX 960537 » MIAMI, FLORIDA 33296-0537 « PHONE: (305) 234-6122 » FAX (305) 234-2315
MONROF: (1058 RE2.0049



