2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P89000110965
THE LITIGATION SUPPORT COMPANY

FILED
08NOY 10 PH 2: 28

Principal Place of Business

THREE GROVE ISLE DRIVE PENTHOUSE SIX
MIAMI, FL 33133

Mailing Address

THREE GROVE ISLE DRIVE PENTHOUSE SIX

MIAMI, FL 33133

..\.

Fub STATE

LA w FLCRIDA

4
r-\[

ACREARAR R

MIAMI, FL 33133

THREE GROVE ISLE DRIVE PENTHOUSE SIX

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. 4, etc. 11032008 REIN-F CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

65-1081618 Not Applicable
Zp Country 2w Counity 5. Certificate of Status Desired X $8.75 Add\tlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HODIN, ALAN J

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

City

FL I Zip Code

8. The above narned entity submits this stateme

the obligations of ree .
7/

‘ A
SICNATURE Z

t the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept

///b/(

»
- —
i\rjnafe lwn‘«'f‘!'W_—_v n«mec?ﬁg.unm agent S il or applktabie

[NOTE! Registered Agent signature required when reinstating}

0AE

FILE NOWIIl QE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IHLE DPST O Delete THLE SECRETARY [ change X0 Addition
HAME HODIN, ALAN J HAME MAR ENA ELAE

<TREET ADDRESS | THREE GROVE ISLE DRIVE PENTHOQUSE SIX STREET AGDRESS BOOSACE;II Hg Azt 612

CTY-ST-BF MIAMI, FL 33133 SHTY-3T AR am: Floridz, 33 45

Tite 1 pelete MLE [OChange [ Addilion
K AME HAME

STREET ADUHESS STREET ADUHESS

T332 GTe-51-21p T gl TP Tt

O osete e 11710/ 03—-010201--003 TWwi5g Frsaen
I SME NAME

CTREET ALIDRESS SIREET ADURESS

Ch-S1-2P AFY-3L-2P

niL 1 Detele fiiLe [Ochange [ Addition
NAME MR

4 TREET ADORESS STREET ADDRESS

CITY - &8T-2IF Y- 5T-2IR

INLE [ Detele TIILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P | CITY-$1-2IF

LTLE 7\ t [ {0 [ Delete Tt (I change  [J Addilion
IS AME NAAE

SIREET :DCRESS STREET ADDHESS

TS P GTY-ST-2P

that the information supplied with this filing gbas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signaturs shall have the sama lagal effact as if made under cath; that | am an officar or director
axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

///A—P Sos‘s‘x,—(a*/?}/

7/ oae 7 Dayims Phons &

12. I hereby certi
indicated on s repodt or supplemental report is (rue a

SIGNATURE:

SIGNATgE :; TYPED OVHI:TED NAME OF SIGNING CFFICER OR DIRECTOR
.




