APPLICATION FLORIDA DEPARTMENT OF STATE
F'OR Sandra B. Mortham A
Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # V29207 960EC 31 PH L: 22

1. Corporation Name SECRETARY OF STATE
RUSS' PEST CONTROL, INC. TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address
s, st s l I
DEERFIELD BEACH FL 33441 LIGHTHOUSE POINT FL 300745858 |

Il above addresses are incorrect in any way, line through Incorruct information and enter comection below.

2. New Principal Cflice Addrass, Il Applicable 3. New Mailing Office Address, If Applicable . Date Incorporatad or Ct
To Do Buslness in Florida

Suite, Apt. 4, atc. Suite, Apl. #. elc.

5. FEI Number
Ciy & State City & Siaie 630323032

6.

A
Zp Cauntry “p Country CERTIFICATE OF $tATUS DESIRED ] PRRiE
TN

7. Names and Street Addrasses of Each Officer and/or Direclor {Floridz nonprolit corporations must list at least 3 directors)

Nama of Officers Streot Address of Each
Tithe(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
1)
PSD STOVALL, JON PO BOX 5858 N/A LIGHTHOUSE POINT FL

VD STOVALL, PAUL 130 STATE ROAD 84 FT. LAUDERDALE fL

T AT -y Ty

M
&+

L aay

8. Nams ond Address of Current Registarad Aganlt 8, Namo and Addross of ﬁ&'w‘ﬁégfsmmd Ag‘&nt
Namo ,g :
53
CHOSID, RCHARD Siregt Address (P.O. BopUmber is Mot AGCepketie) m g 3
~FoH-W-COMMERCIAL \% LW, dumrees 20 \r . g
SUFE-200- Sug. Agl. 4 Etc. 4 O‘- G Q-
sy e '
FT. MUDERDMEWOQ Clly State | 2ip Code
FL
10. 1. being appointed 1 ration, am familiar with and accept the obligations of Saction 607,0505, F.5.
a4 /SRy T (ST wyo S
S S ‘ = RelineXiCleni L oy o (2
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Sao other sido fr informaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [_] on inlangila tax,)

this rainstalomont application, the reason for digsolution has been eliminated, the corporate namo satislies the requiremants of soction 607.0401 or 617.0401, F.5,, that elf fcos
owad by the comporation have baon pald and the names of Individuals listed an this form do not quality for an exomptlon under sactien 119.02{3)(i), F.5. Tho information indicated
on Ihis application is trve and accurate, and my elgnatuse shal have tha samo loga! oflect as f mado under oath.

/ , _,
AidCSEell (2500 ast a210920

J NAKE OF EIGNING OFFICER (A DIRECTOR ate Daytima Phono # ;

12. 1 cortity that | am an oflicor or diractor or tho recaiver or trustoe ampoworod to this of asp d for in chaptor 607 or 817, F.8, | furthar cerlfy that when filng

SIGNATURE:
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