APPLICATION 43y, FLORIDA DEPARTMENT OF STATE
FOR L‘e % Sandra B. Mortham
: ‘\i%w Secretary of State
REINSTATEMENT 255 DIVISION OF CORPQRATIONS
DOCUMENT #  P95000064288

1 Corporanon Name

SOUTHERN CHOICE, INC.

Principal Place of Business

1211 FAIRLAKE TERRACE
#1415
FT. LAUDERDALE FL 33326

Mailing Address

1211 FAIRLAKE TERRAGE
#HUS
FT. LAUDERDALE FL 33326

If above addrasses are incorrec! in any way, line through incorrect Information and enter correction balow,

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable
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7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprolit oorporauons must list at least 3 diractors)

Name of Olficers Sirecl Address of Each
Tule(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 a {Do NOT Usa Post Offico Box Numbers) 4
D FIGUEROA, FRANK 1211 FAIRLAKE TERACE £1415 FT. LAUDERDALE FL 33328
F
.\.
JHR-4-9
8. Kame and Address of Current Reglstored Agent 9. Name and Address of NWRogta!ored Agemt
Name
HGUEHOA‘ K Sireet Addiess (P.O. Bax Number Is Not Acceptabla)
1211 FAIRLAKE TERRACE
#1415 Suite, Apt. ¥, Elc.
FT. LAUDERDALE FL 33326 Cily Slale | 2ip Codo
FL

10 |, being appointod th ssipiod age) Ihe‘nbovu named corporation, am familior with and nccopl the oblications of Section 607.0508, F..
Signature of ‘ . S ( o P /qL
Reogislered Agent L vy L

W

REGISTERED AGENT MUST SIGN

/ Dato

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes

{Sea othor side for Information
on Intanpiblo tax.)

NoD

12 Icertily that | am an olficer or director or the recelver or lrustoe empowered 1o exocule thia application as provided for in chaptor 807 or 817, F.8. | urthor cortify that when fling
his roinstalement appticalion, tho roason tor dissolution has beon eliminated, Ihe corporate namo satlsfies the requiroments of section 607.0401 or 817.0401, F.S., that all foea
owod by the corperation have been paid ond the namos of individuals listed on this form do nol qualify for an axemption under sectlon 119.07{3)(i), F.8. Tho lnlnrrnmlon Indicatod
on this application is true and nccurata, and my signalura shall have the same lagn! ellact os i mado undor ath.
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SIGNATURE:

/o4l Fsk-349-%67

GIGHATURE AND TYFED OR PR!N‘I’ED NAME of 8IGN!N0 OFFICER OR DIRECTOR

LU Daytime Phono #

0080010




