2005 FOR PROFIT CORPORATION
REINSTATEMENT. -

DOCUMENT # P97000002526

1. Entity Name

CITIZEN'S CHOICE, INC.

Principal Flace of Business

4442 WOODFIELD BLVD
BOCA RATON, FL 33434

Mailing Address

4442 WOODFIELD BLVD
BOCA RATON, FL 33434

2. Principal Place of Business”

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

SECRETE;Q%’EEF
DiviSioH oF SDRF’DSR@TTMEJHS

050EC 29 PM 3: |9

AL

09202005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE! Number Applied For
65-0725066 Nol Applicable
I Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

RASHDAN MOHSENA™ ' o
4442 WOODFIELD BLVD
BOCA RATON, FL 33434

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement fog thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

\9_/‘1:-1/;)90 5

SIGNATURE
Signaiure, typed or printed name of regstered agent and title il applicable. (NOTE: Regi: Agent si; when reinstating} DATE
FILE NOW!!! FEE 1S $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P (] Detete TITLE [ Change [ Addition
NAME RASHDAN, MOHSEN A HAME 2 TR L 2T
STREET ADDRESS | 4442 WOODFIELD BLVD STREET ADCRESS s 1;1;;;?:?%5'5 ]
CiTY-8T1-2IP BOCA RATON, FL 33434 CITY-SF-21P et 1A
TILE [ Delete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P- — . — - - ——— - - ——— R CTY-5T-Tp— -- -— - —————— e = - -
TMLE O pelete TITLE [t Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2Ip
it O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-s1-2pP
TITLE (] Delete TTLE O thange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED QR PRI

IGNING OFFICER OR DIRECTOR

Date

[ /02-"'//00’5_

Daytime Phone #

1n 1 ,("!(D



