« 2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000Q873%3
1. Entity Name - F\LED
FLORIDA CHOICE TREE SERVICES INC
o v 13 P 31
Principal Place of Business Mailing Addrass Y S ‘ :4“ E
7532 CALVIN LEE RD 7532 CALVIN LEE RD SEQ;\H R £ FLORIDA
GROVELAND, FL 34736 GROVELAND, FL 34736 1 M-L SSE-
s AR
Do o T TR Ty -7
Suite, Apt. #, efc. Suite, Apl. #, atc. ~ Ty w— T
BE RS TAPEWTOIT
Cily & State City & State 4. FEI Number Applied For
205 kA kHo Not Appiicabie
ze Country Zp Country 5. Centificate of Slatus Desired [ ggggmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
HARPER, WILLIAM R {li
7532 CALVIN LEE RD Strest Address (P.O. Box Number is Nol Acceplable)
GROVELAND, FL 34736
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE LX/(//W p //n/wmjr’

mammdwmmnfww NOTE: Agent s wiven DATE
FILE NOWHI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TMLE [Qchange [ Addition
HAME HMARPER, WILLIAMR Il NAME
STREET ADDRESS | 7532 CALVIN LEE RD STREET ADDRESS
ciry-s1-ap GROVELAND, FL 34736 ' GITY-ST-2IP

= e —

TmE [T oetete Lts [ il 1.__-?"_.;,;"_. ]_DQQ?’__ [ Asdition
NAME MAME A3 —-MiES--0T3 +#150.00
‘STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TME ' 7 Delete HIE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIMLE O petete TILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TME [ Detete TMLE [dCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST-2P
TME [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-21p CITY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effoct as if made under cath: that | am an officer of diractor
of the corporation or the receiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: MM%M - 6I-m

SIGNATURE AND TYPED OR PRINTED oF NG OFFICER OR DIRECTOR Dat Daytame Phone #

5 i . b w Basngy < o~



