PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

( APPLICATION FLORIDA DEPARTMENT OF STATE APERC ?tfﬁg
EOR Sandra B. Mortham . "l,’
Secretary of State FiL. LU
REINSTATEMENT DIVISION OF GORPORATIONS 98 gre
DOCUMENT # V32770 17 A 939
1. Corporation Narne }ECHETARY " g7, A?E
CHOICE ENTERPRISES OF CENTRAL FLORIDA, INC. PLLARASSEE, 71.0RIDx
Principal Place of Business Mailing Address
27 WINCHESTER RD 27 WINCHESTER RD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us ,,, .

If above addresses are incorrect in any way, line through Incorrect information and enter correction helow.

AEINSTATEMENT ﬁ

ORMOND BEACH FL 32174

2. New Princlpal Offjca J:.dﬁss. If Applicaple 3. New Maillng Office Address, T Applicable 9\ 4. Date Incorporated or Qualified
(L) - ) VO R At oy To Do Business in Florida 04/30/1992
Sulte, Apt. #, aic. Suile, Apt. #, efc. - . —
5. FEI Number Applied For
Cily & Stata Tl & State — 59-3128120 Not Ap
plicable
é)mmo-n ¢ -(Ac:\ﬂ "r’L— Qv rh Q}-&A.c,\f\ , L = .
Zip Country Country
CERTIFICATE OF STATUS DESIRED D
2204 N e )
7. Namegs and Street Addresses of Each Offleer and/ar Director (F! lorida nonprofit corporafions must fist at least 3 directors)
- Name of Qfficers Street Address of Each
Titie{s) and/or Diractors Qfficer and/or Director City / State / Zip
1 2 13 (o NOT L}_sa Post Office Box Numbers} _14
B———CARN-DAVID 27 WINCHESTER-RD: ORMOND-BEACH.EL__
D ,", &, JELSTON, STEPHEN J. Z-TDEWATER-DR. ORMOND BEACH FL
T1o_ Sohe Dl @3@@&- 317
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent -
o o Name &
CARN, DAVID StreetA dress (P - Box Numper s Not Acceptable) g
22 TIDEWATER DR. Sems e & :

Suite, Apt ¥, Eio.

_L@" @rfau_L

I

p Code

3 2\

10. 1, being appointed the ragisterad en nfihg ab

Signature of
Registered Agent

:puraﬂun am familiar with and accept tha obﬁgatluns of Section 607.0505, F.S.

Date

P !F‘-‘Ml

df
Z’.b

11. This corporation owes or has paid the current year %
Intangible Personal Property tax due June 30. Yes E’ No "

12. | cortify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fess
owed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the sama legal effect as if matie under oath.

A2 579 & Tod-bn 2388

Daytime Phone #

SIGNATURE:

0001821 AF




