PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T, FLORIDA DEPARTMENT OF STATE

APPL;%QT,ON 2 Sandra B. Mortham HLED
& Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ag 0EC -1 en 19

DOCUMENT # P95000072884 L SINE

(?-f‘a a:.«‘l ]

1. Corporation Name T‘;‘"*‘, }'"“:3‘...-| "‘LOR'DP
LITIGATION SUPPORT SYSTEMS - FLA. INC. ’

Principal Place of Business Mailing Address

7761°LA CORNICHE CIRGLE 7731 LA CORNICHE CIRGLE ‘
BOCA RATON FL 33433 BOCA RATON FL 33433

L]

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. T Sulte, Apt. #, etc. T 09!20“995
5. FEI Mumber Apphed For
iy & State : City & State 65-0610879 Not Applicable
6.

§8.75 Additional Fee requited
for a Certificate of Statug™™

Zip Cauntry Zp Country "I CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/for Director (Flonda nonproﬂt corporatmns must list at Ieast 3 directors)

Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Bax Numbers) 4
D DEROGATIS, BARRIE 7791 LA CORNICHE CIRCLE BOCA RATON FL 33433
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8. Nama 2nd Address of Current Registered Agent 9. Name and Address of New Registered Agent
N ) - ) i T S . Mame
DEROGATIS, BARRIE Street Address (P.O. Box Number is Not Acceptable)
7791 LA CORNICHE CIRCLE
BOCA RATON FL 33433 Suite, Apt. #, Etc.
City State | Zip Code

and accept the abligations of Section 607,0505, F.S.

Date /2’/ %

11. This corporation owes or has paid the current year S (See ather sids for infarmation
Intangible Personal Property tax due June 30. Yes L1 No [47 . . . Ohintanghletax)

10, |, being appointed the

Signature of
Reglisterad Agent

12. | carlify that | am an officer or director or the raceiver or trustee empowered 1% execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the oorporaﬁon have been paid and the names of lndlwduals listed on this form do not qualify for an exempxlon under section 119.07(3)(i), F.S. The mermahon indicated
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