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1. Corporation Name

THE FLORIDA BUG DR. INC.
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2. Principal Office Address 3. Mailing Office Address

313 RIVERSIDE DR SAME < croeost (1208

Suite, Apt. #, eic. Suite, Apt. #, etc.

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /Z <2
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4. Date Incorporated or Qualified

To Do Business in Florida 64/0 3/1 998

\K/& State City & State s :
AUCHULA, FL . gg:§b§02888 Applied For

Zi Qotgtw Zip Country 6. )
§3873 U A CERTIFICATE OF STATUS DESIRED[_—_I " 5

7. Name and Address of Current Reglstered Agent

WHITE, JOHN M.
T RIVERSIDE ="

Suite, Apt. #, Etc.

WAUCHULA FL | 33873

Not Applicable

8. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-

REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PSTD [WHITE, JOHN M. 313 RIVERSIDE DR WAUCHULA, FL 33873

\Y WHITE, SHERRY R 313 RIVERSIDE DR WAUCHULA, FL 33873
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40. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: d‘lu‘g—' ﬂ/\ujﬁ /0//%2 €6ﬂ773*£7&?

SIGNAPIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




-

Manfey, T Associates, CPA’s, PA. 7/45 7~

203 Bouth Seventhi Avenue, Wauchula, Florida 33873
863.773.6768 Fax: 863.773.4578

Certified  Public  Accountants

QOctober 16, 2006

Florida Department of State

P O Box 6327

Tallahassee, FI. 32314

Dear sir or madam,

Attached is a reinstatement form for The Florida Bug Dr. Inc.

This corporation was dissolved a few years ago. The officers never got the form to
continue the status of the corporation. This was due to the relocation of the office several
times since 2003 due to damage from hurricanes and other reasons. The administrative
dissolution was caused by difficult circumstances surrounding these relocations. It was

an innocent oversight by the officer.

We respectfully request the form be accepted and the corporation be reinstated since the
lapse was due to an innocent oversight of the officers.

Thank you for your cooperation in this matter.

Sincerely yours,

-

Michael D. Manley

Member of Florida and American Institutes of Certified Public Accountants



