PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

-Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000133372

1. Corporation Name

CHOICEMAX CORPORATION

Principal Place of Business Mailing Address

16431 BLATT BLVD SUITE 102

WESTON FL 33326 WESTON FL 33326

16431 BLATT BLVD SUITE 102

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

03607 29 PR 5 2b
S

AT

r_cm:m rﬂ 5

i ;XLL IASSEE.

R AR A
REINSTATEMENT 2003

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

PRI

4. Date Incorperated or Qualified
Tao Do Business in Florida

Zip Country Zip

2072002
Suite, Apt. #, efc. Suite, Apt. #, etc. 12/20/
= A 5 .FE' Number App!].e.d For____)_ .
City & State City & State o4l - F 30 qQ¥3 Not Applicable
6. $8.75 Additional Fee required
Country CERTIFICATE OF STATUS DESIRED (71 |SASOstrisunpbiod

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of Officers

Strest Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD GONZALEZ, JULIAN 2275 QUAIL ROOST DRIVE WESTON FL 33327
vID GONZALEZ, MAURICIO 356 CAMERON DRIVE WESTON FL 33326

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- Name

Signature of
Registered Agent

-

7y
Q
=~
GONZALEZ’ MAURIC'O Street Address (P.O. Box Number is Not Acceptable) g
16431 BLATT BLVD SUITE 102 _ g
WESTON FL 33326 Suite, Apt. #, Etc. o
n h h City SFtaﬁ Zip Code
10. 1, being appointed the re d agent of the above nar’e{rporation, am tamiliar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.5.

Date f0/20 /o5

\ “~HEQISTHHED AGENT MUST SIGN

11. t certify that | am an officef d dikaclor or the receivef or fru
this reinstatement appfica
owed by the corporation
on this application is true g

SIGNATURE:

Htoe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
€ reason tor dissolution ha bee eliminated the corporate name satisfies the rsquirernems of section 607.0401 or 617.0401, F S., thal aII 1ees

o, Ge Goswe%

10/20/63

SIdNATunE xn NPED OR E'En %y;é OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #
1 » o .



