PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|O ] itw‘ FLORIDA DEPARTMENT OF STATE
o YOR % é i#:i’ Katherine Harris

Secretary of State

REINSTATEMENT -"-;,, _— DIVISION OF cénpoq{noms

DOCUMENT # £6 (0000 1827783 ] CIED

1. Corporation Name
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FIRST CHOICE CARRIERS INC. AN

Pnnci% al Place of Business Mailing Address

0 W.0akland Pk.Blvd.
Suité 450
Sunrise, F1. 33351 Same

' REINSTATEMENT™ 51571 wP"

i above addresses are incorrect in any way, tine ihrough incosrect informahan and enter correction below.

2. New Principal Office Address, If Applicabie 3 New Mailing Office Address, I Applicabie "1 4 Date Incorporated or Qualtied
To Do Business in Florida

Suite, Apl. #, elc. Suite. Apl &, elc. __ R . 06/09/1 997 _J

N o 5. FEI Numhggs 1 Applied For
City & State Ciy & State | 6 5-0 516 2 - Nat Apglicable
6

Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D tor a Certiticate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproht corporations must hst at Ieasl 3 direclors)

Name of Oificers Street Address of Each
Title{s) angd/or Directors Officer and/or Director City / State / Zip
2 § 3 (Do NOT Use Post Office Box Numbersy | 4
7770 W. Oakland Pk.Blvd
Pres DPavid E. Bell Suite 450 1 Sunrise, F1. 33351
=lRlule w —r ot ¥
D s L e
*»MSDD DD MMBUD 00
8. Name and Address of Currenl-Hegistered Agent o o B WW—B __N-ame and Address of New Reglstered Agent )
Name
DAVID E. BELL [ Streel Address (P 0. Box Number is Not Acceplable)
7770 W. OAKLAND PK. BLVD. | —_— e
SUITE 450 “Buite, Apl. #, Etc.
SUNRISE, FL. 33351 City : State | 5ip Code
FL |

ration, am famihar with and accepl the obhgations of Section 607.0505, F.S.

pate / /]9

7
10. 1, being appointed 1he regigitred agent of the above named ca
Signature of &
Registered Agent """ LAl

REGISTERED AGENT MUST SIGN

11. This Corporation owes the current year (See other side for information
intangible Personal Property Tax due June 30. Yes 4" No O oniniangible tax)

12. | certify that | am an officer or director or the receiver or irustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further centily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of seclion 607.0401 or 617.0401, F.5_ that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as it made under oath.

SIGNATURE: £ Dayid £. Bei -2/ //7? ] ( ?59)79,7»3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR 2t Dayume Fhone #

CR2ZE081 {12/98)



