PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F:? f E ["”,' FT'
4 Pl 1, P

DOCUMENT # S89843
1 1. Gorporation Name GIREC 3 N LY
'}HGH TECH PEST ELIMINATION CORP. —

AR u;;'ﬂm
[ Princlpal Flace of Business Malling Address

[ e e NI |||IHI|\|||II|!||! IR
REINSTATEMENT 01

f above addresses are incorrect in any way, line through Incotrect information and enter correction below.

2. New Principal Qitice Address, if Applicabio 3. Noew Mailing Office Address, if Applicable 4. Dale Incorporated or Quatified
To Do Business in Florida 10/25/1991
Sulte, Apt. ¥, etc, Sults, Apl. #, elc.
. 5, FEI Number 65‘0296884 Applied For
City & State City & State Not Applicablo

[:8

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [MEPRSMPIRNMNbs sl

7. Names and Strest Addrasses of Each Cliicer andfor Director (Fioride nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titke(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D , ROBERT 1980 NE 180 ST MIAMI FL
CELEE L] W poaget 3 e | T S el
01707/ 48~-D10E2 —-025
AR DO O TS 00—
\V%z; i i:
4
X
0. Name and Addrees of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
DUARTE, ROBERT
Im NE ’80 ST Streat Addrass {P.O. Box Number Is Not Acceplable)
MMI FL 33162 Suile, Apt. #, Eic.
City State | Zip Code
FL

. 1, being appoinied the reglistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

ature of

! N
2
steredA ent y If M*{)@d‘ i SR Date _ g@@i“? S
o i - i GI{§T RED AGENT MUST SIGN / j

11. This oorporation owes or has paid the current year (Soa other side for Information
intangible Personal Property tax due June 30. Yes B3 No [] on intangible tax.)

2. | certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all feos
owed by the gorporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Information Indicated
on this application is true and accurate, end my signature shall have the same legal effect as It made under cath,

. T B
‘ ! —
_{,QM_ S JEGT) . oGt g7
TURE AND TYPER O NAME OF SIGHING OFFICER OR DIRECYOR Dale Dayhme Phone #

SIGNATURE:

SION

CR2EQ4D (8/97)




