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F:LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEHR‘D
.
&3 FLORIDA DEPARTMENT OF STATE : .
CORPORATION ; Jim Smith 028EP2@ AR 8: 36
REINSTATEMENT Secretary of State SECRETIF,Y (Ff STATE
DIVISION OF CORPORATIONS - ‘ TALL Ai‘%:'é\{tigﬁ:wi:LO‘{HD A
DOCUMENT # P92000004481
1. Corporation Name
=25 Tra9——1
%merica's Choice enterprise, Inc. EachjgﬁgiglﬁﬁgifﬁiDié_-BES

z #EE¥003,. TS seewd0s, 75

@ 03 & .
2. Principal Office Address 3. Mailing Office Address IﬁEB%@?ﬁ?E%ﬁE%? O! ,_OL
2740 South Combee Road 2740 South -Combee Road
Suite, Apl. #, ete, Suite, Apt. #, ele,
. 4. Date | ted or Qualified
#3 #3 To Do Busnoss in Florida  11/5/1992
City & Stat City & Stat
ity & State ity a*f 5. FElNumber o {Applied For . J._
LakelandFL - +— ~ - [ “bakelands "FL 33803 |7 59 3151584 Nol Applicable
Zi Count i Co
i53803 Uun i e uniry 6. R U $8.75 Additional Fee required
SA 33803 CERTIFICATE OF STATUS DESIRED for a Certificata of Status

T. Name and Address of Current Registered Agant

oM Michael Eldridge

Street Address {P.O. Box Number is Not Acceptable)
2740 South Combee Road
Suite, Apt. #, Etc.

— —— _

City State Zip Code

Lakeland FL | 33803

8. |, being appointed the registered ggent of the above named oration, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of %W - -
Ragistered Agant S A a2

REGIS ED AGENT MUST SIGN

CR2EQ81 {9/01)

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

| Name of , . Street Address of Each . .
CTitles = Ofﬁcars'aﬁg:'gr Directors™ * ~ - T e - Of::é?'ént;?:?giregtgr* L P - City / State / Zip - -
Pres | Michael R. Eldridge 2740 South Combee Road Lakeland, FL 33803
I ————————————,—— __ L

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been efiminatad, 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 tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: M w | Psuf o) £63-20/-295 7
Date Daytime Phane #

SIGNATURE AND TYPED OR PRlNTEmME OF SIGNING OFFICER OR DIRECTOR
2{ $farhr




