PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION FILEL
FOR\ Jim Smith f"LED
Secretary of State '
REINSTATEMENT OVSION OF CORPORATIONS OWAPR =5 M1l

SECAE AET OF Q SaTE

DOCUMENT # P99000048494

1. Corporation Name rf!‘\\! L**}" \C'Qt - "“: pR’DA

KATSS PEST CONTROL, INC. SR
AERT g2 o4
Principal Place of Business Mailing Address

PALM HARBOR FL 34685 PALM HARBOR FL 34685

OO0031 TEOEZD

It above addresses are incorrect in any way, line through incorrect information and enter correction below. 04,0504 --01003-~-022  #%1053. 75

2. New PrmCI | Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Gualified

/0 /4 TV er S/ ‘D :D e To Do Business in Flarida 05/27/1999

Suita, Apt. #, etc, Suite, Apt. #, stc. Y

i} i 7 . 5. FEl Number Applied For
Clty & Stata City & State - ) “NOT APPLICABLE Not Applicable
A rpor) Sf r)uﬁ_}? £L- 5 I

T Zi Count Zi Count ! /b Additional Fee required

“’3 SEAY / e )/aS. P i CERTIFICATE OF STATUS DESIRED 1] PSSPt

7. Names and Strast Addresses of Each Officer and/eor Director {Florida nonprofit corporations must list at least 3 directors)

N Name of Cfficers Street Address of Each . \
1T|tle(s) 2 and/or Diractors 3 Ofticer and/or Diragtor 4 City / State / Zip
PSTD | CLAUDETTE, REYNOLDS 1696 ARABIAM N PALM HARBOR FL 34685

£01/ Riveas;pc Ridge Rl | Th+00m Spriays /T 3v65¢

CR2ED40 (8/02)

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
COTE CLavpETE T tggf’&f £ "&7{}\1? ﬁ%ﬂjoz") 2
1290 GULF BLVD #1207 ree .'955 oxpum or s Not Acceptabfa
CLEARWATER FL 33767 e /A)pt./#/Em'.?/L/ RS/ Do I M
Ciry State | Zip Code
72 rpon Spre FL| 55z 55

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tﬂa obligations of Section 607.0505, F.5. or 617.0605, F.S.

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as it made under oath.

Signature of
Registered Agent

Date .E’d’ q‘ o 91

. SIGNATURE:

g 4 : .
SIGNATURE AND TVPED OH PR]NTED NA E QPEIGNING OFFICER OR DIRECTCR Date Daytime Phone #

- gf, 0080219 AV




