PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETqu HIS
APPLICATION . FLORIDA DEPARTMENT OF STATE APt i \Ff’ kL
FOR Katherine Harris ! Vif}
Secretary of State Fidit
REINSTATEMENT DIVISION OF CORPORATIONS
0 OCT 18 PH L5l
DOCUMENT # - P98000065586
o o e SECRETALY OF STATE

DA
FIRST CHOICE SYSTEMS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
SUITE 1211 ) SUITE 1211
TAMPA FL 33602 TAMPA FL 33602
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
s'o | kKINERTE 1ZUN AVE SO KMeTS 1Z2us AV To Do Business in Florida 07/27/1998
Suite, Apt. #, efc. Suite, Apt. #, etc.

5. FEINumber  §1-35 3904 ¢ Applied For
EL-oL oA *Aﬁ{ﬁ Flon oA - APEHEDEEDR Not Applicable

$8.75 Additional Fee required

7
® 3 3 b‘.’)‘\ Country u J )AF i ??&1 Country OSA' . CERTIFICATE OF STATUS DESIRED D for a Cenrtificate of Status

7. Names and Streal Addresses of Each Qfficer and/or D:reclor (Flonda nonpruf t corporatmns must list at least 3 directors)

City & State

- -~ 77 77 " Nameof Officers T T - = Street Address of Each il I - -
1Tltle(s) 2 andfor Directors 3 Qfficer and/or Director 4 City / State / Zip
DPST | LASA, RICARDO 501 KNIGHTS RUN AVENUE, STE. 121 TAMPA FL 33802
AS JACOBSON, RICHARD A 501 E. KENNEDY BLVD., #1700 TAMPA FL 33602

S+ 100003446971 ——7
3 ~ ] S11/01/00—D1055--003

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COBSON, RICHARD A AL
A N, RIC Strest Addrass [P0, Box Number 15 Mol Acceptatia) m\
501 EAST KENNEDY BOULEVARD N

SUME 1700 Suite, ApL. #, Etc. = (—p

TAMPA FL 33602 City %altj ZipEﬁde
10. |, being appointed {heTegiatsred-agehf of the above named comoration am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 4 e ) I, 'u rh-_x Y“'.\
Rggnist::ed Agent \“—_ ., ['\\ hi Lié/ L& SN ; -\< oy \< \} LJJ 7 Date LO [ 6 OO
= REDWIERED AGENT MUST SIGN ¥

this reinstatement appliy:ation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that ail fees
owad by the corporatic® have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11. 1 certify that | am an o&cer or director or the receiver or trustse empowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing

T 17k { “( !( ¢ f‘\l‘"":) = e
sienature:  SLEGNATORI: ReGUTRED 10113 /1900 (§13) 221-95 55

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/00)




