P

~.2004 FOR PROFIT CORPORATION ‘ | OFZ-
~ REINSTATEMENT

DOCUMENT # P97000006902

1. Entity Name ~
FIRST CHOICE SERVICE'S, INC.

Principal Place of Business Mailing Address , QTZ‘_." ; 2
4924 HARP ST 4924 HARP ST b
JACKSONVILLE, FL 32258 , JACKSONVILLE, FL 32258
N s R - OHCETRC AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. T -; o ; TE ey o ERonse 6/04 ‘OU‘
City & State Cily & State 4. FEI Number Applied For
59-3415542 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired [} gi'zg%l‘;geﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JOHNNY F
4924 HARP ST - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL Zip Code

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

F Copiin JI- 12— 04

ped o printed name of registered agent'ano e i applicable. {NOTE: Registared Agant signature tequired when reinstating) DATE

[
- ..FILE NOWI) FEEIS $150.00 =~ - . : - In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TILE [ Charge  [7] Additicn
NAME CARPENTER, JOHNNY F. NAME Il T T I e e e Lt Ay
STREET ADDRESS | 4924 HARP ST STREET ADDRESS 1A D4—01028--010  *%150.00
CITY-ST-ZIP JACKSONVILLE, FL 32258 CITY-ST-2IP
TIE 1 pelete TME : [3 change [ Additien
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-7P : CITy-§T-2IP
TITLE O velete TTE [J Change [ Addition
NAME NAME .
STREET ADDRESS ¥ STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TImE ‘ [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
oy S1-zp CITY-51-2P
THLE 73 Delete TILE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ velete TmE [FChange  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % /‘ J/-13-0Y
Q‘NATURE AN PED OR PRINTED NA| OF SIGNING OFFICER OB DIRECTOR Date Daytime Phona #




'Monakey & Company

Certified Public Accountants

Qctober 26, 2004

Florida Dept of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Ref* First Choice Services, Inc.

Gentlemen: N

The Secretary of the above corporation, Ms. Tarm Carpenter, has forwarded your notice
of dissolution (courtesy copy attached) to our office for advice and reply.

Please be advised that the original post card to renew the corporation was never received.
Therefore, on behalf of the corporation, I respectfully request that any late filing penalty
be waived. The corporation renewal fees have always been paid in a timely fashion in
prior years. -

I have also enclosed a renewal fee check in the amount of $150.

Please contact me if you have any questions.

Enclosures

cc: Tami Carpenter

11945 San Jose Blvd., Suite 201, Jacksonville, FL 32223
(904) 262-2661 Fax (904) 262-1611
Members of American Institute of CPA’s and Florida Institute of CPA’s



