PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATFICN -~ A

\ FLORIDA DEPARTHENT CF STATE
REINSTATEMENT 2

Secretary of State
DIVISION OF CORPORATIONS

FILED
08 AUG 28 PH &: 24

DOCUMENT # N 14505

1. Corporation Name ‘ )
Volusia Ciuil Trial Aftsrneys fisseciation,

Tha .
e \WoB 38182

SECP{_E it bl >1.51\|E
TALLAHAS\SL_, FLORIDA

s

QDDI 243343

2. Principal Office Address - No P.O, Box #

23 Silver Beach Ave.

3. Mailing Office Address

213 31 lver Beach Ave.

R/ 1L A0a8--01057--010 %+43D.DD

Suite, Apt. #, etc. Suite, Apt. #, elc.

TATERERY 01-08

4. Date Incorporated or Qualified //0 //q 8 é

5. FEI Number

591890070

To Da Business in Fiorida L/
Applied For

.} City & State . City & State___
| Daytina Beack FL Dayreva Beaclq L
|} Zip Country Zip Country

321 ¥ Usé 22119 USh

CERY%F!CATE OF STATUS DESIRED

Not Applicable
(5] $8.75 Additlonal Fee required
far a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Georee 5. Poppa s

DThe reinstatement fee is imposed, except in

Street Address((f’ ©. Box Number is Not Acceptabla

}
213 Silver Beade HAvenuwe

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement

State

FL

fee be waived. =~ —
13423324253

f);a.gw o na écach

8. |, being appointed the registared aggnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M / / g
Registered Agent Date 9 -7 0

03704 08--01036—-012 #1383 75

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles

City / State / Zip

P

G_@_D-_rgc’, 3. Pappas B

413 s'lver Bead- fve.

Da,urlzma [Seacﬁ F 3218

VP

Geracd  Keating

318 50 lver Beads Ave.

Dayrteng /iﬂad: Fl 3218

5 1 5cott Cichan

)Zg magnol:q Are |

aytary Beach A3

,7—’

Steven L. Sands 700 White St

Dautong Beadi, A 32114

awed by the corporation have been paid and thg names of individuals listed on this form do not qualify for al
on this application Is true and accurate, and my signature shall have the same legal effect as if made under

L [in

SIGNATURE:

10, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | furthaer certify that when filing
this reinstatemant application, the reason for dissolution has been ellminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S,, that all fees

n exemption contatned in Chaptar 119, F.5. The information indicated

l7)08  Bep)ast-a941

SIGHATURE AND ﬁma?o’a Fﬁuu@mus OF SIGNING OFFICER OR DIRECTOR
Geors LS Pappas

Date Daytime Phone #




