2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000092701

1. Entity Name Iy

L VA COURT REPCRTING SERVICES, INC.

GO RLS -6 PH 2: 30

Principal Place of Business

375 (RESSIDA CIRCLE
SPRING HILL, FL 34609

Mailing Address

375 CRESSIDA CIRCLE
SPRING HILL, FL 34609
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2. Principal Place of Business - No P.O. Eox # 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. 06042008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
30-0061452 Not Applicable
Zi Count Zi Count| i
° ountry s ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, ALISA L
375 CRESSIDA CIRCLE
SPRING HILL, FL 34609

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

Zip Code

City F L

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

SIGNATURE

Slgrature, typad or printed nama of regislersd agent and titla if applicable, (NOTE: Registarad Agent

ired when i) DATE

In accordance with s. 607.193(2)(b), F.S., the

. FILE NOW!I! FEE IS $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Dalete TILE [ change [ Addition
NAME SILVA, ALISA L NAME —_ -
STREET ADDRESS | 375 CRESSIDA CIRCLE STREET ADDRESS S0l 24021222
onv-s1-2p | SPRING HILL, FL 34609 Cv-s1- 2 08/06/08--D1024--002  #*#300.00
TLE [ pelete TITLE [ Change  [[J Addition
HAME NAME
" STREET ADDRESS STREFT ADDRESS
CiTY-§7-2P CITY-ST-2P
TITLE O belete TITLE [JChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE [ Detete TITLE [T change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
RIT: O Delete TIHLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T-2P
MLE [ oelete TILE C]Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
f I-2p CITY-5T-2P

changed, or on an atiag

SIGNATURE:

t with an address, with all ot

like empowered.

-~

hereby certily that the information supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 16 or Block 11 if
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SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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