2008 FQR PROFIT CORPORATION

~REINSTATEMENT FHOED

DOCUMENT # P02000117354 '
1. Enlity Name
WISE CHOICE MANAGEMENT SERVICES, INC. 2008 NOY 26 PH |: 59
SCURETARY OF
" £ STAT

Principal Place of Busingss Mailirg Addrass i f\l L :’\Pf- bSLF F[ GR“% ?
168 BOCA LAGOON DR. 168 BOCA LAGOON DR.
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408
T T[T VAR AL NN

Suite, Apt, 4. elc. Suile, Apt. #, etc. 11252008 REIN-P CR2E098 (1/07)

City & State City & Siale 4. FEI Number Applied For

05-0537549 Not Applicable
Zip Couniey Zp Counlry 5. Certificate of Status Desired O ?g; Z‘gﬁ:;liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WISE, WILLIAM B Il
168 BOCA LAGOON DR. Streat Address (P.0. Box Number is Not Acceplable}
PANAMA CITY BCH, FL 32408

City FL I Zip Coda

is stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

e /;Ag};émy

8. The above named entily submits
the obligations of regdtered a.

SIGNATURE _
Signanire, typed or printed name of regstercd agart and title f applcable {NOTE: Registered Agent signaturs fequired when reinstating)
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PRES O pelee TILE [J Change  [7] Addition
HAME WISE, WILLIAM B Il NAME Do12e28s551 1
STREET ADDRESS | 168 BOCA LAGOON DR. SIREET ADDRESS 11728, '|:|B__4 1] 02 009 *#1S0.00
CITY-ST-2IP PANAMA CITY BCH, FL 32408 GiTY-57-2P
TITLE VP O pelote TALE [ Change [ Addition
NAME WISE, KIMBERLY Z NAME
STREET ADDRESS | 168 BOCA LAGOON DR. STREET ADDRESS
GIY-ST-2P PANAMA CITY BCH, FL 32408 Cirt-SF-21P
e [ Delete THLE {3 shangs () Addison
MAME NAME
STREET ADDRESS STRRET ADCRESS
CITY-ST-7F CITY-ST-2P

TILE [ petete TITLE ﬁ i [ Addition
NAME NAME s ‘LE
STREET ADDRESS STREET ADDRESS ma T‘b . Ps. &
\
. b

£ITy-5T-2 CirY-51-2F ) .

TLE O pelete TTLE - m} (‘hang7 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S-21p .

e 1 Detete TiLE 0 Eb‘nge ] Addition
HAVE NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Ciy-5i-219

12. | hereby cerlify that the intormation supplied with this filing does nof quality for the exemptions contained in Chapter 419, Florida Statutes. 1 further certify that the Intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal eifect as if made under cath; that | am an olficer or director
of the corporation o 1he recaiver of rusiee grmpowered to execute (his report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an anacn7 with an adgess #ith all other ke ernpowered

g
SIGNATURE: g S 1//25/r008’ 258-335R

£~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BHRECTOR we Dayire Pacag &

7
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