FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
2004 NOV 30 PM 1: 08

LIMITED LIABILITY
COMPANY -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # L0O1000016100

1. Limited Liability Company's Name
Freedom Choice Cleaning, L.C.

2. Principal Office Address

5959 St. Augustine Road

3. Mailing Office Address

P.O. Box 56651

Suite, AplL #, elc.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

5. Date Qrganized or Qualified

To Do Business in Florida 09/1 5/2001
J Gy & Stane - _r City & State . . 6. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3745548 YR —.
Zip Country Zip Counlry 1. 90 »
32207 USA 32241 USA CERTIFICATE OF STATUS DESIRED [ .
8. Name and Addross of Current Reglstered Agent
= Intrepid Registered Agent Services, LLC
Straat Address (P.O. Box Number is Not Acceptabla) 1 Independent Drive
Suite, .‘Apl. #, Etc. Suite 1 200 ;
- City . : State Zip Code
-~. }  Jacksonville - et : FL | 32202

9. |, being appainted the registareg agentaf the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
- ‘ - .
. .. ,. j z 2 ’ ) . . 4
Signature of, | ‘ - J *
Registered Agent O N I feh 4 1)7‘ i Date 1 1/24/04
— Cd

CHEGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Name of Street Address of Each 1 ;
Titles Managing Membars/Managers Managing Member/ Manager City I State / Zip
MGR | Debra M. Merryman 5859 St. Augustine Road Jacksonville, Florida 32207

—
§ U

=00g Z0s T4 2
11304 -0 052008 #2050, 1]

111 r;enifyt thal | am managing mamber/manager or the receivar or trustes empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstalement application the reasan for dlssolution has been eliminated, tha limited liability company name satisfies the requirements of section 508,406, F.5., and that
all fees awed by the limited liability company have been paid. The information inglcated on this application is true ang accurate, and my signature shall have the same legal effect

as if made under aath,
LD ometl' @Y 6Y oayine pronas 9043678310

Debra M. Merryman

Signatura of
Managing Member/Manager -

Typed or printed name of signing Managing Member/Manager

CR2E041 (10/02)




