APPLICATIO FLORIDA DEPARTMENT OF STATE
FO a/ Sandra B. Mortham
Secretary of State
REI NSTA M DIVISICN OF CORPCORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM} 5\LH)\J

‘Hu
g70CT 30 PH 1+ 13

DOCUMENT #

1. cb(porallon Name

V04285
A-EXPERT INSPECTIONS & TERMITE CONTROL, INC.

[y OF STATE
SREASSLE, FLORIDA

Principal Place of Business

Malfing Address

3567 DAVIE BLVD. 3567 DAVIE BLYD. m ” “I“ H
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
¥,
I If above addresses are incorract in any way, line through incorrect information and enler corraction below.
’ 2. New Principal Cilice Address, If Applicablo

T

3. New Mailling Ollice Address, if Applicable

4. Date Incorporated or Qualified

Signature of
Reglstered Ageni

Sulte, Apt. #, Etc.

To Do Business In Florida 01/06/1692

r—§ulte, Apt. #, tc. Sulte, Apt. #, alc.
§ 5. FEI Number Applied For
City & State City & State 65-0267588 Not Applicable
£ 6 ¢
i Zip Country Zip Country ' B.75 Additio 6e requirad
¥ CERTIFICATE OF STATUS DESIREO [] ¥
t —
P 7. Namas and Stres! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
i Name of Officars Street Address of Each
¥ Title{s) and/or Direclors Ofiicer and/or Direcior City / State / Zip
; 1 2 3 {Do NOT Use Post Office Box Numbers) 4
3 1] KATZ, BRIAN EDWARD 860 SE 6 AVE DEERFIELD BEACH FL
?
L. —
b SIS S Ao ea—==—")
i ~t1/03797-~01 l[]?—-ﬂ[]?
i e PE0_O0 ki TS
4
i
UETZ)
8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
; Name [
I"|  KATZ, BRIANE. _ g
‘ as587 DAVIE BLVD. Stroet Address (P.O. Box Number Is Not Acceplable) é
] FT LAUDERDALE FL 33312 8

City

State

FL

Zip Code

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes

accepl the obligations of Section 607.0505, F.S.

Date _

e - 2593

(See other side for information
on intangible tax.)

o4

on this application

SIGNATURE:

e A ke

7 2 A N

TR TURE AND T\’PED ORFPRINTED NAME OF S
NLIATS oA

Sy

12. | cortify that | am an oilicer or direclor or the recelver or frustee empowered to execute this application as provided for In chapler 607 or 617, £.S. ! further cerlify that when filing
this reinsteternent application, the reason for dissolrtion has been eliminated, the corporate pame satisfies the requirements of section 507.0401 or 617.0401, F.8,, that all fees
owed by the corporation hava beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S, The Iniormation Indicated

5 n avp the same logal effect as If made under oath,

10 2579%  ISYTSPHEf

Date """ Daytime Phane #




