PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE

APPLICATION
, Jim Smith
Secretary of State

' éOH
REIN % ‘ DIVISION OF GORPORATIONS

DOCUMENT # P98000031 648

1. Comoration Name

WISE CHOICE OF BREVARD, INC.

—

Maiing Address

408 SHUTTLE COURT
MERRITT ISLAND FL 32953

Principal Place of Business

40ofo SHUTTLE GOURT
MERRITT ISLAND FL 32953
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If above addresses are incorract in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 04]07[1993
Suite, Apt, #, etc, Suite, Apt. #, atc.
5. FEI Number Applied For

_ : 58-3507415 )

City & State City & State Not Applicable
h' 6 ;

f i ' $8.75 Additional Fee required

ar Country 2 Country CERTIFICATE OF STATUS DESIRED (] ificate of Staur

for a Certificate of Status

7. Namesuand Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations must list at ieast 3 directors)

] N, f Offi Street Address of Each .
1T|tle(s) 2 a:g:'gro Dire.u?t:c*:arrss 3 Olrfeiceer ant;?or Director 4 City / Stats / Zip
D WEISE, STEVE 4010 SHUTTLE COURT MERRITT ISLAND FL 32953
B 4 M 5 M S AP S
- - T T L0000 #5000
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8. Name and Addreas of Current Registered Agent M 8. Name and Address of New Registered Agent
Name
TODD’ NANCY L St tAdd S’ Povgaxedsmeb: Ig Not Al tabl
4020 SHUTTLE COURT "o WY P ”ﬂ“’ -
MERRITT ISLAND FL. 32953 Suite, Apt. ¥, Etc
Clty State | Zip Code
e Mecrivt . Folaa FL| 22452

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2% j.(«e}{&\,'TURE QZ&)JIRED

Signature of

Registered Agent . =
[ A NEG!STEHED AGENT MUST SIGN

{ Date

o ———

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in cha;fter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemptionGinder section 118.07(3)(i}, F.S. Tha information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

CR2ED40 (8/02}
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October 24, 2002

Division of Corporations
Annual Reports Section

P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed our company’s check for $150.00 to cover the annual
corporation fee for 2001. , L
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Leni o . .
The reason for the late filing is that ALL of our mail has been mailed
to 4020 Shuttle Court and our actual address is 4010 Shuttle Court so we
did not receive ‘the original report.
'Baséd”dﬁﬁﬁﬁ?”aboVé‘reéson, we ask for the~penalties and reinstatement
fees Eé‘be waived.
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Thank you - -for y consideration.

Steve Weise tal C/
Wise Choice of B , Inc.




