\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FQB

2
23 ,PEDRDGJR — [ 400 SW 125 AVE. MIAMI FL

APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR Sandra B. Mortham i (o
$ : Secretary of State
RElNSTATEM ENT 3 DIVISION OF CORPORATIONS ar o 'y .ty
GT0EC -8 PH 20 14
DOCUMENT #  S46875
1. Corporation Name SECOETARY OF STAIT
T s o3
CARE PEST CONTROL AND LAWN SPRAY, INC. IALLAHASSEE, FLORIDA
Principal Flace of Businass - ~ " "Malling Address
S04 Nw 26 ST, 10441 NW 26 ST.
UNIT 103 UNIT 109
WIAMIE FL 33126 MIAMI FL 33126
us Us
If above addresses are incarrect in any way, line through incorrect Information and enter correclion below.
2, New Principal Oflice Address, |l Applicatio 3. New Mailing Oflice Address, If Applicable 4. Dale incotporated or Qualilied
P -] z o E ) - To Do Business In Fiorida 04/2211991
ulle, Apl, #, ete. Suite, Apt. 4, elc. .
§. FEI Number Applied For
Tty & §iais Tl oy aswe T - . NOT APPLICABLE Not Applicable
P — . J— 6.
i .75 Addli | Fi l
Zip Country Zip Country CERTIFICATE GF STATUS DESIRED SS'L o it f,,eéfﬂﬂ?d
7. Names and Sirest Addresses of anh thoer and!or D:reclor (Flornda nonprom carparations must list at least 3 direciors) -
Name of Officers Stroot Address of Each T
Thia(s) and/or Ditectors Oflicer and/or Diroctor Cily / State / Zip
1 3 (Do NOT Use Post Office Box Numbars) 4 ;

v FERNANDEZ, EDUARDD ~—~ — 4000 SW 125 AVE MIAMI FL

Vi FERNANDEZ, LUISE. 40000 SW 125 AVE MIAMI FL

CENSTATEMENT 777
i T lire

__Plefgr’

8. Name and Address of Current Reglsterad Agent 3 9. N_ame and Address of New Registered Agent
Name -
FERNANDEZ, PEDRO 6., 7 swme Rs F 8.
10441 NW 28 &T. Streot Address (P.G. Box Number is Not Acceptable) c10) T,
. 2 ____l L l.—-' —
) UNIT 103 Suite, Apl. #, Etc. ~JEIIJJJE]1]..‘Ij -{” K Bl‘( - l‘_"j[;fﬁ_q._—_ml - “"”f_‘
MIAMI FL 33128 " . - b II"U U[“]
, PL T T OO Aol UL
City i:::sin_a Zip Code

i .
10. |, being appointad the regls W’ ove pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of : ﬂ -
g K I, . I . . Date _ /,Z/v'// LR

Reglstered Agent e e —
rc ro R Glmrnrgfﬁg NT MUST SIGN - o
11. This corporation owes or has paid the current year (Soo ather sids for Information
intangible Personal Property tax due June 30. Yes [ No [] on Intangible tex.)

12. | centify that | am an officer or director or the racelver or trustec empowsred 1o execute this application as provided for in chapler 807 or 617, F.S. I further cerlify thal when Hling
this reinstatemant epplication, the reason for dissolution has been aliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation have boon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informauon indicated
on this application Is frue and accuratg,#ing my signature shall have the same legal eflect as It made under oath.

SIGNATURE: /

"SIGNATURE AHD TVEEPOR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR .

Daytlmo Phone #

/_p?%léfz;/ L 30S° BIA 79

Ada A

CR2EQ4D (a/97)



