2077 FOR PROFIT CORPORATION
’ . REINSTATEMENT

DOCUMENT # P00000049464
ALTERNATIVE CHOICE OF LIVING SUPPORT
COORDINATION, INC.

Frincipal Place of Business

12555 ORANGE DRIVE
SUITE 255
DAVIE, FL 33330

Mailing Address

12555 ORANGE DRIVE
SUITE 255
DAVIE, FL 33330

3. Mailing Address

2. Principal Place of Business - No FZ;) Boy #
INE RN

A2

Suite, Apt. #, ete. Suite, Apt. #, etc.

oA AT EMEN e 0 0.

ity & Sjate ‘ City & State 4. FEI Number Applied Fhr
Coo /e @f/@ FC 65-1010502 Not Applicabie
Zip Country $8.75 Additional

(]

5. Certificate of Status Desired

37§33_0 %%ﬁ& * Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e gz Dusy  fav el

RAVELQ, DAISY

Street Address (P.C, Box Number i t Acceplable)
18921 NW 19TH ST e /f/‘s_’u/ _xgclish erlss_r%l.p}grep _}e)

PEMBROKE PINES, FL 33029

S o fep. oty FL | ¥z o

8. The above name:
the obligations

ntiy submils this staterment tor the purpose of changing its registered otfice or registered agent. or both, in the Stale of Florida. | am familiar vath, and accepl
regisired agent

SIGNATURE

2//2/07

[
?q’u}ﬁz ypea ar 0'11110 flame 3¢ tegisterzd agent and e | applicobe
T

INOTE: Registerod Agam signature required when reingtating)

DATE

FILE NOW!It FEE IS $150.00
After January 1, 2008, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did net receive the prior notice.

10. OFFICERS ANC DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Defete e Dari+ Aawvcts /F.f [9] it [ Addition
NAME RAVELO, DAISY NAVE . h S/{ Nedd

STREET ADORESS | 1802-NORFTHWESTIHOFH-ST STREET ADDRESS / / 7 pe. lf S&) S’Y

orv-sT-zP | PEMBROKE PINES, FL 33029 Cire-81-2P ( oofett. @("‘L\/ ~ 53 S3o

THLE O velere TTLE ! CJCrange [ Addiion
NAME NARE _ _

STREET ADDRESS STREET ADDRESS R LI R Lo Tl I | e

£ITY-57-P ciy-sT-2IP /280701035012 *+100 10

TiE = 1 vetete WLE O change [ Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-57-2p A CiTy-81-2P

TiTLE P 3 Desete 15LE O change [ Addition
NAME NAME

STREET ADDRESS Zs STREET ADDRESS

onY-$7-2Ip CITY-ST-ZP

TITLE 1 Delete TILE [ change {7 Aadition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-Si-2e CITY-ST-7IP

TITLE 3 pesete TILE [J Change (3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-2Ip

12. { hereby certify that the mformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is frue and accurale and hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver prrusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Biock 11 if

changed, or on an attachmeny with an address, wph all other like empowered. /
G YR AE

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayliiw: Phone ¥

Dene




