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PLE'ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPGRATION

REINSTATEMENT . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9Q bood 55297

TONY WEBB PEST CONTROL INC

2. Principal Office Address - No P.O. Box #
205 N WOODLAND BLVD
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Suite, Apt. 4, sic. Suite. Apt. #, etc.
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07 JUL 19 M 324

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CRZE081 (1/07)

4. Date Incorporated or Qualified
" Teo Do Business in Flerida

City & State City & State
DELAND FL 32720 5. FEI Number Apptied For
bELMD £ <Q ~ 352.690\ Not Applicable
Zip nt N Rl—- Y7 Country 6. _ '
32720 ??(U)L%SIA 724 yy VOLUSI/\ CERTIFICATE OF STATUS DESIRED (] = avmemmiiaty
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- circumstances which the entity did not receive
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: are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
ORANGE CITY FL F|_ 32763

Signature of
Aegisiered Agent

REGISTERED AGENT MUST SIGN

8. |, 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.

5o 06/15/07

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁg}gro :L)irectors Soitq‘?c?;r’?nddr?grs S:rggg? City / State / Zip
815 S VOLUSIA AV STE 1B
P,D | LOWELL A WEBB . ORANGE CITY FL 32763 ]
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owed by the corporation have been paid and the names of individuals listed on thig torm do not quality for al
on this application is true and accurate, and my signature shall have the same legal etftect as if made under

10. | cettify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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

SIGNATURE: 7/ &/M PRESIDENT _06/15/07_
Si GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR

n exemption contained in Chapter 119. F.5. The information indicated
oath.

Date Dayume Phone #
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Tony Webb Pest Control Inc.
P.O. Box 4474
Deland, Florida 32721-4474
(386)-775-9298
Fax (386) 775-1588

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

Tallahassee, Florida 32314

Enclosed is the form to reinstate my Corporation. I was Divorced in 2004. At that time my mail
went to the home address and 1 did not get the renewal notice or form.

L

Tony Webb
Tony Webb Pest Control Inc.



