PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

-

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P0O0000012418

KENT MAYER APPRAISAL SERVICE, INC.

Principal Place of Business

3759 WOODS WALK BLVD.
LAKE WORTH FL 33463

Mailing Address

3759 WOODS WALK BLVD,
LAKE WORTH FL 33463 -
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BEINSTATENEN 22—

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

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Flarida
Suite, Apt. #, etc. - Suite, Apt. #, stc. 01/31/2000
5. FEI Number Applied For
City & State City & State 65’%8%74 Not Applicable
7o Country Zp Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Nore o Oftcers . St e of Each ) Giy st Zp
PSTD | MAYER, KENT 3759 WOODS WALK BLVD. LAKE WORTH FL 33463
v MAYER, GERI 3759 WOODS WALK BLVD. LAKE WORTH FL 33463
AOEHIS G g 44
R AR O e S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
MAYER’ KENT Street Address (P.O. Box Number is Not Acceptable) g
3759 WOODS WALK BLVD. &
LAKE WORTH FL 33463 Suita, Apt. #, Etc. 5
City State | Zip Code
FL

10. 1, being appointed the registered agent of the al named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

11. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther gertify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indivituals listed on this form do not qualify for an exermnption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

K Ny  tolaefaoes
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ‘

Date

SIGNATURE:

Daytime Phona 4

S| -85 Beug

—Signature-ef AL "—-’E"'—*-w—'{—%-c ‘-‘f""‘“* ' /
Registered Agent o “RET U E = T Date~ “f d(}.d 22O B~ . -
ERED AGENT MUST SIGN




Kent Mayer Appraisa Service, Inc. ‘ i
3759 Woods Walk Bivd.

Lake Worth, FL 33467

650980674

October 20, 2003

Division of Corporations
PO Box 6327
Tallahassee Fl 32314-6327

Dear Sir or Madam:

| was shocked to receive the notification that my corporation failed not only to send the appropriate fees
when due hut that | also failed to send the appropriate fees for a 1ate renewal. | immediately reviewed
my files, that | keep for all comespondences from the State of Florida , and faited to find either the first
form to renew or a second notice (UBR Forms) to pay with a late fee.

-

| can honestly say that | did not receive either of the renewal forms from the State of Florida. 1am not
the type of person to discard any type of correspondence from the State or Federal Govemment and
keep accurate records of all documents sent to me. . The address that you have for my corporation is
correct and | have not moved in the last 14 years. | do not understand why | did not receive these
important forms and now | have reservations that other letters from you are also missing. o

Please allow me a one-time waiver of the penalty fees and accept the enclosed check for $1 50 00 to review

my corporation status with the State of Florida.

Kent Mayer

President /{ a?__,
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