APFRUVEL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fqﬁ&%

FLORIDA DEPARTMENT OF STATE .
Secretary of State 0gfFEB 21 PH L 21

DIVISION OF CORPORATIONS \.& “ 9@ - u
SECRETARY OF SIATE

CORPORATION
REINSTATEMENT

ey TALLAHASSEE. FLORIDA
DOCUMENT # P02000129835 3 T

1. Carparation Name

LIOTTA LAW GROUP, P.A.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1000 Nottingham Strest 1000 Nottingham Street _ CR2ZE081 (12/07) [{ .
Suits, Apt. #, etc. Suite, Apt. #, atc. T4ATHR A i ‘

4. Daloingorporated or QLA hal

To Do Business in Florida

City & Stata = City & State

5. FEINumber Applied For l
Crando, FL Orando, FL 481289927 Not Applicable
Zip Country Zip Couniry 6
32803-1022 USA 32803-1022 USA CERTIFICATE OF STATUS DESIRED

7. Namae and Address of Current Registered Agent

Name

Scott J. Liotta, Esquire The reinstatement fee is imposed, except in

——" (P-0. Box Numbar 1s Not Aceeptabie) circumstances which the entity did.not receive
reg! rass 0. soX Numbear 1s No CCeptable N . P - . Pt
. r . By ch
1000 Nottingham Street the p |or_nql|ces ye ecklng this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived. , . | . . q

City State Zip Coda L i ._,J.' PR ¥
Orlando FL |32803-1022 R S
8. |, being appointed lherams/%bove named corporation, am familiar with and accept the obligations of section 607.0505 or I-S-{TIE}SD_.‘SFFS ’ n
Signature of % f %
Registered Agent / Date Q : \ O
A e REGISTERED AGENT MUST SIGN
9. Names and Strast Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
; Name of Strest Address of Each . .
Titles Officers and/or Directors Officar and/or Director City f State / Zip
PSTD | Scotft J Liotia 1000 Nottingham St. Orando, FL 32803

-

b 4 s x a4 o 43
A LB VT x v

(s 2 0e—-010

10. I cortily that | am an officer or diractor or the receiver or trustes empowared ‘o exacute this application as providad for in chapter 607 ar 617, F.S. | furthar cartify that when filing
this reinstatement application, the reason for dissolulion has been aliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed an this form do not qualify for an exemgption cantained in Chapter 118, F.S. The informatien indicated

on this application is true and a ate, and my signature shall have the same legal effect as if made under oath, . R .
- B I SO TSy 2
1 T L L MU UG
SIGNATURE: /c/j//&bf\* R R Aelof " e e
Data o

~SIGNATURE ANID TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytima Phana # 1.+ _




