S YRRl

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

o

DOCUMENT #741786

1. Entity Name

CENTRAL FLORIDA ASSQCIATION OF CRIMINAL
DEFENSE LAWYERS, INC.

200TNOY - | &M 8:50
SECRETARY OF 37A;

Principal Place of Business
P.0. BOX 1017
ORLANDO, FL 32802-1017 US

Mailing Address

£.0.BOX 1017

ORLANDO, FL 32802-1017 US

TALLAHASSEE.FEE')R 102

i

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

WIRE RN

AN

Suite, Apt. #, etc. Suite, Apt. #, atc.

10022007 REIN-NP CR2EQ98 (1/07)

City & State City & State 4. FE! Nurmber Applied For
59-2972829 Not Applicable
Zi Countr Zi Couni iti
P ks s oumiry 5. Certificate of Staius Desired O $8‘75 Additional
—_—— e . . _ _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name

MCCLELLAN, WILLIAM J
638 BROADWAY AVE.
ORLANDOQ, FL 32803

Robeat OS. Leck

Street Address (P.O. Box Number is Not Acceptabile)

435 N Dnige hva

City

CRimgo Fc 8  FL|385%0)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and gocept

the obligations of registered agent.

]
SIGNATURE W %—- / Q/l/ﬂ ki
Signalure. Iyped of printed name of regisiered agent and ttle  apohcable (NOTE: Registerad Agent signaturs raquired whan reinatating} DATE
FILE NOW!!! FEE IS $61.25 In agcordance with 5. 607.193(2)(b}, F.S., the Make check payable to

After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
1€, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D & Delete TE > Change [ Addilion
NAME CAKMIS, ROSEMARY NAME ’Ro(otn’)‘ S. LARE o R
STREET ADDRESS | 80 H HUGHEY AVE STREET ADDRESS ‘{ By ﬁ) OMA’f
civ-S2P | ORLANDO, FL 32801 CITY-S1-2 orlpmid e, FC 32501
TILE DP B Delete e b P ?‘M d teln Ochange [ Addition
NAME KEHOE, TERRENCE NAME qo ( ” W“ s 5 b
STREET ADDRESS | 18 W PINE ST. STREE] ADDAESS )
ory-s1-z¢ | ORLANDO, FL 32801 CITY-S1-2P O/t-h'mlo Fc 3290 3
TINLE DT O Detete TImE ‘DS 3‘1&0‘ E > =8 l:.¢puu1 [dchange [ Addition
NAME THOMARKIN, DANIEL NAME PoBox Food
STAEET ADDRESS | 1 SOUTH ORANGE AVE SUITE 304 STREET ADDRESS 5 P E . {
CITY-§7-21P ORLANDOC, FL 32801 CITY-ST-21P ’ F-(' X 772‘ B W
THILE DS [ Delete THLE ) Chas 'y j [ Change [ Addition
NAME LARR, ROBERT RAME y ,Zl{ F.D o Ll.] ' HN ZO'?
STREET ADDRESS | 820 NORTH MAGNOLIA AVE SUITE BS STREET ADDRESS 2o s
ory-s12p | ORLANDO, FL 32804 GIY 5T 7P Lonq(uodﬂ‘ e 22779
TITLE DV A Delele TITLE [ Change [ Addition
NAME SCHMER, PETER HAME
STREET ADDRESS | 435 NORTH ORANGE AVE SUITE 400 STREE( ADDRESS
CITY-ST-2IP ORLANDG, FL 32801 CITY-S1-2P
juts 71 deete TITLE [J change  [C] Addition
HAME NAME e = —
$TREET ADDRESS STREET ADDRESS 17 _lll Ij 1 :I{l 5%_, 5—' 2 15:_ = 1 = .
CITY-5T-2IP CITY-ST-2P l ol Abw B ESNE & I

12. | hetaby certily thatl the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 receiver or lrustee empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attach%se with all other like empowerad.
SIGNATURE: [ /M/

#[2/) (40153 s

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

|1/70D




