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1. Corporation Name [A[ LAHAQ‘;LE 8 (]]A'[E
COMMUNITY CHOICE, INC. RiDA
Principal Place of Business T " Mailing Address J

1130 HEID! GOURT 1139 HEIDI COURT
DELAND FL 32720 DELAND FL 327%)

If above addresses are incorrect in any way, lino through incarrest information and enfer correction below.

2. New Principal Olfice Address, T Applicablz 3. Now Malling Olice Address, W Applicable 4. Date Incorporatad or Qualified B
To Do Business in Florida 1 1/25”996
Sulte, Apl. 4, elc. T "7 Suite, Apl ', elc. B - e e
5. FEI Number N —
City & Stale T |eiyastae T o ! (f ’[ / ¢O L
e e - B T
i aunt 7 Count $8.75 Additional Foe roquired
P Country v ] ountry GERTIFICATE OF STATUS DESIRECNZ (R TNE T IR
7. Names end Sirest Addressos of Each Olncor and/or Dlrector (Flonda nonproﬁl corporahons must lisl at Ieasl 3 dirac!ors} B T ~ ' ) ) 7_
T Na(r’r}u 0[1') Ofml:ers Strec! Address of Each ;
an ors ty / State / 2
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H:J’ol Hédf C( | ]32(5(0149 £ 32720

fogdaf Helene U collns.
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8. Name and Addrass of currom Heglslerod Agent 9. Name and Address of New Reglslcred Aganl
- e - Name o o
COLLINS, HELENE N o I
1138 HEID! COURT Streol Address (P.O. Box Number is Nol Acceptable)
DELAND FL. 32720 Sufe AW, E - R
Few T T I State | Zip Code
10. 1, being appointed the fogistejod agont oN&}bove nam jn, Tamiliar with and accept ihe obligations of Seclion 607.0505, F.5,
Signature of
Registered A Date
Saistered Ago REGIST MUST SIGN ' l/ ?7
11. This corporation owes or has paid the current year Q{ (St other side for information
tntangible Personal Property tax due June 30. Yes [ ] No on intangible tax.)

12. | corlify that | am an officer or diroclor of the rocaiver or trustee empowered e execute this application as provided for in chapler 607 or 817, F.S. | furlher cerlily that when filing
thls relnstatement application, the reason for dissolulion has beon eliminaled, 1he corporale name satisfios the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon pald and the namos of individuats listed on this form do not quality for an exemption undar section 119.07(3}()), F.S. The information indicaled
on this application Is true gnd rccurato, and my signaturo shall have the same legal effect as il made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date ’ Daylime Phune #

CR2EQ40 (8/07)




November 11, 1997

Division of Corporations
Annual Report/
Reinstatement Section

P.O. Box 6327

Tallshassee, FI. 32314-6327

To Whom It May Concern:

Per my recent phone conversation with your otfice (850-487-6059), | am
enciosing my Application For Reinstatement, plus a check for appropriate
fees. As was discussed at that time, | never received any prior
notification from the Department of State, Division of Corporations,
regarding this document. Due to this oversight on my not receiving this
form, | was told to pay a fee of $165.00. My check is for that amount, plus
the additional $8.75 for a Certificate of Status - totalling $173.75.

Thank you for your attention in this matter. Please contact me if | must

take any further action to insure my Corporation Reinstatement.

Yours tr(ny,

\ ﬂ\ /{_f:} Cae N (;{4{ e

Helene N. Collins
President, COMMUNITY CHOICE, INC.



