. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b Y -

-

[r T —
CORPORATION FLORIDA DEPARTMENT OF STATE ”
REINSTATEMENT Secretary of State F g ﬂ_ b= D

DIVISION OF CORPORATIONS

2013-2015 15n£c29 AN &2

DOCUMENT #  veos11 SECRETAR
1. Corporation Name TA LAHASS

I-" SIATE
LORIDA

Law Offices of Muller & Sommerville, P.A.

2. Principal Office Address - Ne P.O. Box # 3. Malling Qffice Address
k529 N. Magnolia Ave.  |529 N. Magnolia Ave.

Sulte, ApL ¥, elc. Sufe-Apt ¥, E1C. CRIEDB1 {11/10)

T Date Incorporated or TraaImea
To Do Business in Flonda
[ Tily & Shale Tty & Siale 09/01/1992
. ’ . 5. FETNumEar Appl[ed For

[Oriando, Florida Orlando, Florida £6.3135065 .

P ounty w county . $2.76 Addltlonal Fee required

2801 U . S .A 3280 1 U . S A CERTIFICATE OF STATUS DESIRED 'lor & Cortiicate of Sl?ius

-
7.. Name and Address of Current Registered Agent

" Name
Thomas D. Sommerville

[TStreel Address (P-0. Bax Number i3 NoT Accepiabla)
529 N. Magnolia Ave.

[~ Suite Apl ¥ Elc

P I T I L S B e
City Zip Code 1r." BEJJ 1Rl “'UDj. #0050, 00
Orlanda
8. |, being app t of the above naied corporation and accept the obligations of section 507.0505 o7 617.0503, F.S.

R ointed the register
Stgnature of ‘D
Registered Agent ! 5

T REGISTEREDAGENT MUST SIGN
|

Date /27/‘2?/ f-i‘;

9. Names and Strest Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

Name of . Streat Address of Each -~ :
Tites Officers and/or Directars Cficer and/or Director City / State / Zip

P |Thomas D. S&mmewille 529 N. Magnolia Ave. | Orlando, FL 32801

J—————————-——n_mh-mn—:—-—-n—

10. E-mail Address: tom@sommervillalaw.com

{To be usad for future annual report notification)

ed to execute this application as provided for in »:hap‘aéﬁ? or By, F.S | further cerlify that when filng this
=d, the corporale name satisfies the requirements of siction 807 005 or §17.0401, F 5., and that all fesn
btion indicated on this application is true and accurate. ard my signatuse shall have the same legal effect ag

11 | ceniify thal | am an officer or director or ih)a raceiver or lrustee empows
rainstatement appllcallon the reason fm molutuon has been elimi

if made under cath. | gm itted in a‘ocument to the Depanmaent of State constitutes a third degree felony as provided forin $,817.155,F §
SIGNATUR b 122915 {4D7)426-1204
"""“'L"SIGWA URE 7R P NINGUFFICERUR DIRECTOR - oE DBy PRSI
A ——— AN




