2009 FOR PROFIT CORPORATION
~. REINSTATEMENT

Fi_ED
SECRETARY OF Sinlt
DIVISION OF CORPORATIGHS

DOCUMENT # P07000105700

1. Entity Name
RELIABLE LITIGATION SOLUTIONS, P.A.

Principai Place of Business

3604 SOUTH MACDILL AVE 205
TAMPA, FI. 33629

Mailing Address

3604 SOUTH MACDILL AVE 205
TAMPA, FL 33629

09 JUN-9 PM 2: 25

G401 SEQS 2954
0E./09/09--01 |_|4[]——DD fowed7.o0

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5324 Twin Creeks Drive|5324 Twin Creeks Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005  REIN-P CR2E098 (1/07)
City & Sle?te , City & State 4. FEI Number Applied For
Valrico, Florida valrico, Florida 26-1706535 Nol Applicable
ij3 598 gggw Zip 33598 .80 SU;_::Y §. Certificate of Status Desired X I§e8e zg'?dr:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Brian F. Stayton, Esguire

RUSSELL, DAWN M

3604 SOUTH MACDILL AVE 205 Street Address (P.O. Box Numbgr is Not Acceplable)
TAMPA, FL 33629 Marlowe, MCN ni)i) Stavton, P.A.
1560 W. Cleveland Street
Y Tampa FL | %% 06

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-/ 9

8. The above named enti
the obligations of regt

SIGNATURE
Signature. typed or pnnted nama of registered agoen and phcabia / {NOTE: Regl Agent sig ron) wien -} DATE
In accordance with s. 607.193(2)(b), F.S,, the
FILE NOW!I FEE IS $300.00 L corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me DP FDetere TME D [ Change [ Addition
awn M. Russell, CEO
NAME RUSSELL, DAWN M HAME ) !
STREET ADDRESS | 3604 SOUTH MACDILL AVE 205 smeeTaooress | 1540 Twin Creeks Dr.
cmy-s1-zP | TAMPA, FL 33629 ary-si-e Valricn, FI. 33598
TIILE (7 Detete TmE ’ Ocwenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMEe ] Detere TE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TN £ Delete THLE / () Ol Change [ Additian
NAME NAME
STAEET ADDRESS STRLET ADDRESS
GITY-§r-21P CiTY-ST-2IP
TITLE [ Delete THLE T Ari NihN ﬂ] Change [} Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CIY-ST-219
TILE [ Detete TmE O change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o éxecuta this repor as recuir
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
accurate and that my signalture shall have the same legat effect as if made under cath; that f am an officer or director
. a Statutes; and that my name appears in Blogk 10 or Block 11 if

813-831-8100

Daytime Phone #

5/1/09

Date

Dawn M. Russell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I




