2005 FOR PROFIT CORPORATION
REINSTATEMENT

APPROVEL
AND

DOCUMENT # P03000035396

1. Entity Name

RIGHT CHOICE DISCOUNT, INC.

FILED
OSHAR 7 AM 8: 22

Principal Place of Business

8713 ATLANTIC BLVD.
IACKSONVILLE, FL 32211

Mziling Address

C/0 YU D. HAN, CPA
4401 EMERSON STREET, SUITE 8
JACKSONVILLE, FL 32207

SECRETARY OF STAT
TALLAHASSEE, *LORI[%EA

2. Principal Place of Business

3. Mailing Address

%713 Arc,wm Brvo

N A

Suite, Apt. #, etc. w—u . -

_.Suite, Apt. #, ete.

_cR2E0%8 @09 ﬂf@

- —_—t e e |-03042005. _REIN-P__
City & State State 4. FEl Number - Applied For
Jt kj UIJ Vi //é’ f'—( L['- /é;lo 525_' Not Applicable
Zip Courtry 3 }} ’ ’ Country 5. Certificate of Status Desired O E?;;iaﬂiﬁonal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent
Name

OEUN, THOIM 5 A\;‘Z"Afo IJB NC{;M 'l:lJ A bla)
B713 ATLANTIC BLVD. ireet rpss 0x um er |s ot Acceptable; &
JACKSONVILLE, FL 32211 ?_f SQ ﬁ\j 'DL

i, ' City R ig Code

Y Tacksewville FL [ %553

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigahons of registered agent.

G DO e Apsed  (HAQ

Fy GCE

SIGNATURE
Sighature, typed ¢r printad nama of regiciared 2gent and hie 1 applicabie. (NOTE: Registersd Agent when th
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI FEE 15 $300.00 oorporatlon dld not recewe the prgor noﬂce )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O patate I} Change 3 Addition
NAME CHAU, JASON
STREET ADDRESS | 2450 MISTY WATER DR., EAST STREET ADDRESS NSTA?EMENT — &5’
CITY-5T-2P JACKSONVILLE, FL 32246 CITY-5T-217
TITLE £ Delete TILE Cichange [ Addttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [0 Detete TILE _ [ Change  [] Addition
NAME HAME _L_;i_ LI -:—‘! ‘:_ f;: = ::,,E L HH
STREET ADDRESS STREET ADDRESS | 223050101 3~-012 #3000, 00
CITY-5T-29 CITY-SE-2P
THLE [ Delete TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
me [ eleta TITLE " [JChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME [ pelete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-S1-2IP

12. | hereby cerify that the information supplied with this {itin, g does not qualify for the exemption stated in Section 118.07(3)j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and thax my name appears in Blnck 10 or Block 11 |f

changed, or on an attachment with an address. with all other like empnwere

SIGNATURE: X Sat—Gip ')7%;& C’mu

5/"/09

- qC‘-{ - 7)J-4!’E’f

HGNATURE AND TYPED Ot PRINTED NAME OF

OFFICER DR [

Daytma Phone 4




