CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIViSION OF CORPORATIONS

DOCUMENT # P06000052217

1. Corparation Name

Complete Choice Ground

Maintenance Service, H‘C’

2. Pringipal Office Address - No P.O. Box #
724 Sunshine Dr

3. Maeiling Office Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED
09 JUL -8 AM B: 57

SEURE TARY OF STATE
[ALLAHASSEE, FLORIDA

CR2E081 (12/08)

4. Date Incorporated or Qualified

4/11/2006

Applied For

Not Applicable

78 Additional Fee required
for a Certificato of Status

To Do Business 'n Florida

City & State City & State

Delray Beach, FL 5. FEINumber
Zip Country Zip Country 6

33444 USA CERTIFICATE OF STATUS DESIRED [] 58

~. 7. Name and Address of Current Raglalared Agent

Name

Lecon Oremar

Stroet Addrass (P.O. Box Number is Not Acceptable)

724 Sunshine Dr

Suite, Apt. #, Efc.

fee be waived.
City State Zip Code
Delray Beach FL 33444

‘The reinstatement fee is imposed, except in
clreumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |. being appainted tha registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

e ST

Registered Agent
9 g P

4

fEGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Offfcer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Titlea Officars ';'S;‘qﬁ’ Bireciurs or oo Ol City / Stata / Zip

[
DP Marius Mavanille 724 Sunshine Dr Delray Beach, FL 33444
DVT Leon Oremar 724 Sunshine Dr Delray Beach, FL 33444

A
{

e

e T T b

1

/T

¥

i

10. | cerlify that | am an officer or director or the receiver or trustee empowaered lo execute this application as provided for In chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is frue and accurate, and my signature shall hava the same legal effact as if mada under cath,

SIGNATURE:

T A

SIGNATURE'AND TYPED OR FR}&D MAME OF SIGNING QFFICER OR DIRECTOR
.

c/e foq

Date’ Daylima Phcne #

van




