PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ji 5
REINSTATEMENT RslEkeiid

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0100002131 1

FIRST CHOICE FLORIDA PROPERTIES, INC.

2. Principat Office Address - No P.C. Box #

15841 PINES BLVD.

15841 PINES BLVD.

3. Mailing Cffice Address

Suite, Apt, #, efc.

386

386

Suite, Apl. #, elc.

FILED

07 JUL 19 AMIL: b

S’t [Jl\l lf“ur( fF -.)‘P\‘r
TALL.\HHJ i FLORIDA

REINSTFETE

City & State

PEMBROKE PINES, FL

PEMBROKE PINES, FL

4. Date Incorporated or Qualified

City & State

USA

Zip Caountry
33027

To Gu Busingss in Frarda 02,”)81200 1 I
5, FEINumber Applied For I
o | Not Applicable

Country

33027 USA

6. 1
CERTIFICATE OF STATUS DES|REOD o

L
7. Name and Address of Currant Reglistered Agent

JEANNETTE ESPAILLAT

coeptable)

1584 TPINESBL

ﬁ;’g t. #, Etc.

PEMBROKE PINES

State

33057

FL

.The reinstatement fee is imposed, except in
circumstances which the entity did nol receive
the prior notices. By checking this bhox, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

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

Reisterad A oe 711012007
ED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcm.:(;o;l:nonprom corporations must list at least 3 directors)
Tilles Officers I::g:‘eoro 'Directors sotfrf?:etr?:;?osf Doi[reE;g': City / State / Zip
PSTD|JEANNETTE ESPAILLAT [15841 PINES BLVD. #386 | PEMBROKE PINES, FL 33027
I

on this application

IGNATURE AND TYPED OR P!

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.8_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 118, F.S. The information indicated

js.lrue and accurate, and my signature s;hall have the same legal effect as if made under oath.

mNNETTE ESPAILLAT _ 7/10/2007

954-658-8185

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Bhche® U 187007



