FLORIDA DEPARTMENT OF STATE

A Katherine Harris
Secretary of State FILED
RE DIVISION OF CORPORATIONS OLLRETARY OF STATE
. HVISION OF CORPORATION

DOCUMENT # P93000007596
1. Corporation Name 00 NOV ls PH 3: 53

THE PRODUCERS’ CHOICE, INC.

Principal Place of Business Mailing Address

it A A (TG
FT. LAUDERDALE FL 33319 . FT. LAUDERDALE FL 33313

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 0"27/ 1993
5. FEI Number Applied For
City & State = " | City&State - - - 650381960 ) “| Not Applicable

6.
i i 8.75 Additional F ired
e Country Zip Country CERTIIGATE OF STATUS DESIRED (] RSB

7!*Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
] Titte(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D RICE, EUGENE 1734 VESTAL WAY CORAL SPRINGS FL 33065
SOoanR4En185—-—-9
A TG00 103 =012
#gk] S0 00 s iS0, 00
\ QQ\ \\\f’a0
8. Name and Address of Current Registered Agent 9, Namea and Address of New Registered Agent
Name
---—RICE,-EUGENE - - S Swest Address (F G- Box Murmber is Not Acceptabley — —  ~
1734 VESTAL WAY _
CORAL SPRINGS FL 33065 | Sute. Aot #, Etc.
City State | Zip Code
c/ o, FL

tion, am familiar with and accept the cbligations of Section 607.0505, F.S.

o N T
R I Date

10. 1, being appeinted th registeredjgeﬂ of the above named

) R AN A
Signature of \g v al R
Registered Ag -

11. | certify that | am an officer Gr director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the eorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

e (s Qo850

8 g
OF SIGNING QFFICER bn\mREcmR Date Daytima Phona #

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2EM40 (8/00)



| Jeanette Kugel - / @

Office Mgnager S ‘ - T
The Producers’ Choice, Inc,
4700 No. State Road 7; #119
] Ft. Lauderdale, Florida 33319
November 10,2000~ - R '

" Division of Corporations , . .
"Annual Report/Remstatement Section - . . -
P.0.Box 6327 ‘
Tallahassee Florida 32314 6327 -
B 'RE: © Réifistatement Application -
' 2000 Corporation Annual Report

To Whom [t May Concern

We have received your remstatement apphcatlon regardlng the 200() Corporation Annual
Report. The Producers' Choice, Inc. did not receive the original application that was
supposedly sent to us in January 2000

“Ispoke w:th Michelle at (850) 487- 6059 and she stated that one was scnt in Ja.,uary to
the same address, but 1 open the mail personally and would also be the one to complete
this form. If I had réceived the original formi, 1 would.haveé actéd within the time frame

-~ of the original application. Therefore, | am requestmg that-you accept the application
along with the $150 for the ofiginal filing. " As you can see by our past history, we have

_ always filed this form in a timely manner. -

* If you have ariy que'stlons, please do not heSitate tocallme.

Sincerely, =~ L e e T . .

Jeanette M. Kugel -

Phone: (954)486-1236 e - ST =TT FAX (954) 486-6820



