2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000045634

1. Entity Name

CHOICE LEGAL, INC.

FILED
08 OCT 29 MG 15

Mailing Address

PO BOX 1215
TAMPA, FL 33601

Principal Place of Business

312B E. HARRISON ST.
SUTEB
TAMPA, FL. 33602

2. Principal Place of Businiess - No P.O. Box # 3. Mailing Address

AT

JESSEE, PAUL D

312B E. HARRISON ST.
SUITE 400

TAMPA, FL. 33602

\_/

|

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

City

FL | Zip Code

the obligations of

o)

8. Tha above named entity submits this statermnent for the purposs of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

10/27 fos

. tyDed of Dented name of éﬁ:mumn .

{NOTE: Registared Agent gignatury required whan rainststing)

DATE

Fil.E NOWII! FEE IS $150.00
Aftor January 1, 2009, Fee will ba $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Suite, Apt. #, elc. Suile, Apt. 4, otc, Um*
City & State City & State 4. FE! Number D '\,‘..
59-3448663 Not Applicable

i Count i iti

ap ouniry 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TINE PD O Delete TITLE [ Change [ Addition
NAME SSEE, P. — g - R PR T
STREET ADDRESS ;:EZBE HA%L;:;SDON 8T :::Eirmnnfss 10 ’E‘é'}b‘f.;—l-]ﬁ ;}lg‘ﬂ.'f:at,- : Yo
: : eIl Se=ULY %150, 09
CIY-ST-2IP TAMPA, FL 33602 CItY-ST-21P
TILE e} O Delete TiTLE [ Change [ Addition
NAME JESSEE, PAULD NAME
STREET ADDRESS | 312 E. HARRISON STREET STEB STREET ADDHESS
CHTY-ST-21P TAMPA, FL 33602 CITY-ST-2P
MLE O Delste THLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TITLE J belste TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-ST-2p CITY-ST-2IF
IME [ pelete TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITy-51-21p
TIE ] Delete TIME O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
ingicated on this report or supplemental 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 receiverpr trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 33 if
changed, or on an attachmentitan addrossewith all like smpowared.
[ 1 gl % —~ 229
SIGNATURE: \_ Lolz10] Yy
" BISNATURE AND TYPED OR PRINTED w $IGNING OFFICER OR DIRECTOR Datsy Daytime Phone #




