- .7 ©  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC &:JON Y FLORIDA DEPARTMENT OF STATE
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DOGUMENT # N48504

1. Corporation Nama’™ "+ %™ i~y 'k

CLEAR CHOICE, INC.

N

Principal Plate of Business, Mailing Address SUE
- P Y T ‘f”.;;'a I LT L
BFRF-HEMERTON: RD. : INT. PLAZA TWO  ~~ °
—NATIONSBANICBEDG—2- SUITE 325
~CLEARWATER-FL-34628- PHILADELPHIA PA 19113
Ye— us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suit_a, Apt. # etc. Suita, Apt. #, etc. 04,22’ 1992
59/9 -Esplanade. St| . S FEINumber Applied For
City.& State ! City & State ‘59-31655263 - |-
(%ﬂl 5 Cﬁ/ﬁ’l“fﬂ&ﬁ — - ‘ 5 . Not Applicable ..
Zp 34/3 5/ Country / Zp Country CERTIFICATE OF STATUS DESIRED& o Certifionte of Status
7. Elames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nams of Qfficers Street Address of Each
. Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
DC | ROBINSON, NORMAN 423 WASHINGTON AVENUE CHISELHURSTN ~ "
D .. [MHNENE-A 6431-WOOBLAND-BEVD- PINEEEAS-PARK-FE
'~ - | EBERWETN,.-CAROLYN.____ 1401 _EAST NEW S#REET __ [GCLASSBORO, NJ  _03028-|
DST THOMPSON, SHEILA DR. 8024 OLD MILL COURT : SEVERN MD
P EBERWEIN, WILLIAM J SR. 401 EAST NEW STREET . GLASSBORO NJ
D KEELS, CHRISTINE 20-MHEFONERD - RANDALESTOWN-MD-
i o Wb OOD003414430——T
i) ’ bW Lo P TR 0 W W U 1
8. Narme and Address of Current Registered Agent K_b ' 9. Name and Address; 2 "" ! S
R R L. P-4 e R
e eibaegiie - — - iie = ~—[""KLINE, ERIC ~ )
“RVCULLT, BARBARA Street Address (P.O. Box Number is Not Agceptable)
—2727-GEMERTON-RD. Y914 __Ecplunancle
-NATIONSBANK-BEDG#2 Suite, Apt. #, Etc.
GEW' * Ci N ; State | Zip Code
10. 1, being appointed the registered agent of the 4 afned corporation, am familiar with and accept the obligatiohs of Sectibn 607.0505, F.S.

Signature of
. Registerad Agent

SRE REQUIRED owi _Gfacf0d 0

RED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes D No @ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beep paid and theshames of individualg listed on this form do not qualify for an exemption under section 119.07{3){)), F.S. The information indicated

on this application is true and a . and my&igrature shalt ha e same legal effect as if made under oath. X
E f A ‘ in F rl’ LR o f
"?\D%//@ﬁmfd S<. ﬁ /
SIGNATURE: /7725 RS/ & 4 2/
SIGMATURE AND TD(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Datd * . Dayjime Phone #

Hl

CRZE040 (9198)



