_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Smp,.  FLORIDA DEPARTMENT OF STATE APEROVED
APPI#SQ&) - 5 Sandra B. Mortham ANDY
, _ Secretary of State® LD
R EI N STATEM et DIVISION OF CORPORATIONS

GTHAY 13 MM+ 12

RETARY OF STATE
SECRETL OF A,

D MENT #
1. (gpcﬂ;ratljon Name V t“ 3\’:5

Ace Pest Control of Jacksonville, Inc.

Frincipal Place of Business Mailing Address

8564 Normandy Boulevard
Jacksonville, Florida 32221

Il above addresses are incorrect in any way, hng through incorrect information and enter correction balow.

2. New Principal Office Address, It Applicable 3. New Maliling Office Address, If Applicable 4. Date incorporated or Qualified
same as above. To Do Business in Florida 3-199
Suite, Apt. #, elc Sutte, Apl. ¥, etc. 2-3~ 2
5. FEI Numbsar Applied For
"Gy & State T T T T T City & State 59.3119146 Not Applicable
B. 38 15 A« al Fec requined
an Country zp Counlry CERTIFICATE OF sTATUS DEsIAED () RAAOMMRAIREMA
7. Namos an_d Streat Aodresses of Each Officer and/or Director (Flonida nonprofit corporations must list et ieast 3 directors)
Mame of Officars " Strest Address of Each o .
Titleis) and/or Directors Officer and/or Director City / State / Zip
1 1= 3 {Do NOT Use Post Office Box Numbers) 4
Pres, /
Directgr Terry L. Ware 8564 Normandy Boulevard Jacksonville, FL 32221
Secty. /
Treasuger/  Carmen H, Ware-Mendez |Same as above,
1Yectar
=
e ol W B Vs
&. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agen ] / D/ Y
Name [ L
Robert K. Eddy, Esq. . Texrry L. Ware
777 S. Harbor Island Boulevard, Suite 22 Slreal.Addtess {P.C. Box Number Is Not Acceplable} .
ampa, Flor Biitte, Apt. W, E1c.
City Stale | 2ip Gode
Jacksonville FL | 32221

10. |1, being eppoinied the regist

Signature of

gent of the abguwe named corporalion, am farmiliar with and accept the obligations of Section 607, 0506, F.5.
Registered Agent |

Date r’ /13- ?7

|-
/) ’ "REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (00 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. - Yes [X] No[] on intanglole tax)

12. 1 certify that | am an oficer or director of the recaiver or lrustee empowered to exatute this application as provided lor in chapter 807 or 6§17, F.5. I further pertify that when liling
this reinslaiement apphicalion, the reason for dissolution has been eliminated, the corporate name satistias the requirements of section 807,0401 or 617.0401, F.5., thal all fees
owerd by the corparation have been paid and the names of individuals listed on this form do not quality for &n examption under section 119,07(3)(i), F. 5 The mfnrmalbon Indlcated
on this dppllcatlon is yue and accurale, and my sipnature shall have the same legal effect as If made under oath,

.

SIGNATURE: ./

ok ool ot L oI 297 (Qeyomréstt

SIGNING OFFICER OR DIRECTOR Daytime Pnone #

0b-7

CR2E040 {12/96)




