PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4%
REINSTATEMENT 1_ £

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44665

1. Carporation Name

Marion County Association of

Criminal Defense Lawyers, Inc.

{

2. Principal Office Address

500 NE 8th Avenue

3. Mailing Office Address
Same

Suite, Apt. #, ete.

Suita, Apt. #, atc.

[age ]
(9]

5.
ERR
—

L

REINSTATEMENY 000l .

City & State .
QOcala, Florida

City & State

4. Date Incorporated or Quali

To Do Business in Florida 8@/1 2/1 991 I

Country

Zip
34470

Zip Country

5. géhiugnﬁé_‘ 209 Applied For I

Not Applicable
6. 1
CERTIFICATE OF STATUS DESIRED_| Al

7. Name and Address of Current Registered Agent

Gérry D. Adel, Esquire

aresﬁl tg F‘O B Number ugfl Acce;%able)

Suite, Apt. #, Etc.

8%ala,

State

FL 34471

Signature of

8. |, being appointed the registered agent of {he above named corporation, am familiar with and accept the obligations of section 807.0505 or 6170503, F.S,

10/26/2006

Registered Agent Date
AGENT MUST SIGN
9. Names and Street Addresses of Eachéfficer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
St Adiese of Each Cuy St 121
P David Mengers 500 NE 8th Avenue Ocala, Florida 34470
VP | Tania Alavi 20 S. Magnolia Avenue Ocala, Florida 34474
S  |Andrew Pozzuto 20 S. Magnolia Avenue Ocala, Florida 34474
T Alan Bushnell 204 NW 3rd Avenue Ocala, Florida 34475
st 1 O AT A5
17 AR PE--n1 wwd2l, 25

SIGNATURE:

10. | cerlify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cenrtify that when filing
this reinstatemnent application, the reason for dissolution has been aliminated, the corperate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurgte, and my signature shall have the sama legal effect as if made under oath,

e (Davrd mMevnq gﬁ) 10/26/2006

352-867-5111

}B.wrén NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phona #




