PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT Secretary of State
’ DIVISION OF CORPORATIONS

=3 FLORIDA DEPARTMENT OF STATE

DOCUMENT # PODcocDg9460
1. Corporation Name

C.v.8. HEALTH CHOCE , INC.

o A SR 03 o%

4. Date Incorporatec or Qualified
To Do Business in Fiorida

g /20 /00 |

2. Principal Office Addrass 3. Mailing Office Address T"JI'"“'" ¢
2456 $.Park Rad —2uco ¢. Pack Ro 4
Suite, Apt, #, etc, Suite, Apt. #, elc.
Sue 213 Svite 213
City & State City & State .
Pembeske Po elc;—F - Pembeoke Pack, FL
Zip Country 2ip Country
23009 33009

5. FE! .Number 6 g“_ lc‘q wo_]

Applied For - -}
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

0 $8.75 Additionat Fee required
for a Cemln:me n! Sta:us ;

7. Narme and Address ot Current Registered Agent

“m Bailey, Chacles V TIL

Strast Addrass PO BoxN bar 720: %cepta

Suite, Api. #, Ele.

gv'&e 212

' Perabrole F acke

A

State

FL

Zip Code

o

8. |, being appointed the registered ag mo

Signature of

Registered Agent

above name rporatnon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date / 7‘/ g / o4

REc}‘r‘sr?hED )\\GWMUST SIGN

7
9. Names and Street Addresses of Each Officer apd/or [r‘rac!or (Fb(da nonprofit corporations must list at least 3 directors)

Street Address of Each

Thies Officers '::g}grd Di%rs Otficer and/or Director City / State / Zip
R D |Railey, Chacles V 1li- 24 S-Pack Rad #2153 gy pokefack FL 23009

AN (J\ ﬂJ\\’s
Q

LI I o e = L

132404--01 Dh1--004  si00, [

10. | certify that | am an officer or director or the receiver or tustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I 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 been paid and the names of individuals listed on this form do not guality for (! i ion indi
" on this appiication is true and accurate, and my signature shall have the same legal effect as if made u

‘%W\MF D) ﬂle /

SIGNATURE:
SIGNATURE AND TYPED ORWPRINTED NAME OF SIGNING OFHW ma?:rdn

iz/¢ /o4

Daytime Phone #

o)

CH2EDB1 (91/04)



