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COF\'PORATION FLORIDA DEPARTMENT OF STATE F l L E‘ D
Secretaty of State
REINSTATEMENT o or oo 09 AUG 26 Mtk 3y
X SECRET A .‘j’ v 3 TATE
DOCUMENT # P05000047601 TALLAASSEL, FLSRIDA

1. Corporation Nama

FIRST CHOICE MEDICAL MARKETING, INC.

2, Principa! Office Addrets « No P.O. Box # 3. Mailing Offico Adeross
1000 Island Boulevard 1000 Island Boulevard
Blite, Apt. 4, ate, Suite, Apt, #, o1c, L
H i 4, Dole Incarporeted or Qualifled

Suite 1612 Suite 1612 To Do Businass It Florida  03/30/2005

Gity & State Clty & State
5. FEi Number Applted For

Aventura Aventura 20-2604133 Not ApFTae
Zp Couniry Zp Courtry 6. . -

33160 USA 33160 UsSA CERTIFICATE OF STATUS DESIRED 7] R inias e

7. Name and Atkdress of Current Registored Agont

Name

Paola Federici 4] Tho reinstatement fee is imposed, except in
et Aass o0 Box Numbet s Not Aoooptabie) circumatances which the entily did not recelive
raet rass ox Number 15 Not Acceptable - N . .
1000 Island Boulsvard the prior‘no.!mes. By cihecklng this box, you
are certifying the ptior notices were not
Suhe, An. 4, Bic. received and requesting the reingtatement
Suite 16812 ,
‘ for be waivaed.

City Stats :%n Cods

Aventura FL | 33160
8. 1. belng appoittad the registeted agent of te abgve named comparation, am faeil'ar with ahd accapt the obtigations of goction 607.0605 or 617.0503, .5,

A - .
Signature ot Pasla Fedeprici, Ragiastersd Agent
Regislered Agant by Veronica Passz, as atiny-in-faot Date 08/26/2009
I REGISTERED AGENT MUST SIGN
_
9. Names and Streat Addresses of Each Officer and/er Diractor {Flodda nonprofit corporalions must list at lerat 3 directors)
Name of Street Addrasn of Each

Thios Officate end/or Directora Officer ahd/or Directar Chty / State / Zp
D Paola Fadetici 1000 Isiand Boulavard, Suite 1612 Aventura, Florida 33160 USA

10. | cartify that | am an ofScar ar director or tha recelvar or trustes smpowarad 1o oxacute Ihis appiication as provided fer in ehapter 807 or 617, F.5. | [rther cartify that wivan filing
this retnstatemant application, tho roason for dissolution has beon oliminated, the coreorate name satisfies the reculramenta of section 607.0401 or 617.0401, F.S5., that all faes

owad by the comparation have bast paid and tha harnes of inzividuals listed on this torm do not qualify for an sxempifon contained in Chaptor 119, 7.8, Tha information indicatad
on thie application i g Bnd sccurme, and my slgnature shal heve the sama legd affoc! as if made under oath,

[' Paola Foderici, Director

SIGNATURE: . by Veronica.Pagsz, as attny—in-face  0B/26/2009 (788) 246-8412
CIGNATURE ANDBUYPEQR PAINTED NAME OF SIGNING OFFICER OR BIREGTOR Dot Drylkrp Phong A




