PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP'}__’ g’;T'ON Katherine Harris - FILED
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS 9007 25 AMli: 29

1. Corporation Name

DOCUMENT # P88000053231 Tﬁﬁfﬁﬁ;@q’g E?F;‘f%
LAWFIRM SOLUTIONS, INC. |

Princtpal Place of Business Mailing Address

200 EAST GOVERNMENT STREET 200 EAST GOVERNMENT STREET

SUITE 210 SUITE 210

PENSACOLA FL 32501 PENSAGOLA FL. 32501

If above addresses are incorrect in any way, line through incerrect information and enter correction below. RE‘NSTATEMENT
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable or Quaiified

To Do B in Flodd!
Suite, Apt. #, elc. Suite, Apt. #, eic. mnznm
§. FEI Number Appliad For

City & State City & State :
Zip Country Zip Country CERTWICATE OF 5TATUS DESIRED [ ST

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Street Address of Each
1Tme(rs) R and/or Directors 3 Officer and/or Direcior p City / State / Zip

Pres.| Peter Steghans 527 Bobiohite Court @Gensacola, FL 32514

Set- | Doborah Stephens | 527 Bobwhite Coutt | Pensacola, Fr 3261y |

80002034208 — 5

. 7 ek /S0, DO

3. Name and Address of Current Reglistersd Agent 9. Name and Address of New Registered Agent
Name .
STEPHENS, PETER : -
! Address (P.0.
527 BOBWHITE COURT Streat {P.O. Box Number is Not Accepiable)
PENDACOLA FL 32514 Blte, Apt. ¥, Eic.

CRIED0 (WR0)

- [

10, I, being appointed the registe gent of the above named corporation, sm famiiiar with snd accept the obligations of Ssction 607.0505, F.5. i
- LoD R sk ek iy
Signature of . oL R E PR FE I
Rggistered Agent AR o ; P Date /o—z_a¢7
REGISTERED AGENT MUST SIGN hd

11. | certify that | am an officer or director or the recaiver or trustes empowerad to executs this spplication as provided for in chapter 807 or 617, F.5. | Rurther that when filing
this reinstatement application, the reason for dissoiution has been sliminaled, the corporate name satisfles the requirements of saction 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals ligiad on this form do not qualify for an sxemption under saction 118.07(3)(i), F.5. The information
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &m‘ SUERE D { Q“’-% ﬁ%ﬁ?p‘?‘?&?

SIGNATURE AND TYPED OR PRINTI IAME OF SIGNING OFFICER OR CHRECTOR




