2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 528795

1. Entity Nama
APPRAISALWORKS, INC.

FILED
0508EC-2 MM

Principal Place of Business

225 NORTHEAST 34TH STREET 225 NORTHEAST 34TH STREET ALLAHASCIE,
202 202
MIAMI, FL 33137 US MIAMI, FL 33137 US

Mailing Address

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

<y CeT O
. - . I
. I.,l"\L.J."-r\ (V3] ‘.-]rﬂ

I: LY

11282005 REIN-F CR2EQ98 (6/04)
[
City & State City & State 4. FE! Number Applied For
65-0244163 Not Applicable
i S Count ! i
Z o ountry 2 Country 5. Certificate of Status Desired O 33'75 .G}ddlllunal
Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MIALTAGLIATI, STEPHEN

© 225 NORTHEAST 34TH STREET
202
MIAMI, FL 33132

Slreot Addiess (P.Q. Bax Number is Nat Acceptable) -

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printeg rame of regisiarad agent and btie if applicable.

(NOTE: Registered Ageti sighatute regulred when ralnstating})

DATE

FILE NOWI!! FEE 1S $150.00

After January 1, 2006, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P [ Delete TME [ Change  [] Addition
HAME MALTAGLIATI, STEPHEN NAME 3 D s B 1 8 ? -3 D ‘3 .3

STREE] ADDRESS | 225 N.E. 34TH ST. 5-204 STREET ADDRESS | 2.-"’35.-“05—“0 1 UﬂE""fj i7 'H';Isrl 00
CITY~ST-ZIP MIAMI, FL 33137 CITY-ST-7iP -

HHE O Deteta TILE ) Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81TTP ~~f —m—m— - — — - - —— I B M e et
TITLE [ petete TINE [ Change [ Addition
NAME NAME -~

SIREET ADORESS STREET ADDRESS \ﬂ_} ‘.)

CiY-31-2P CITY-ST-2P

THLE O Delete TE ] (I Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplernenta! rap!
of the corporation or the receivar ot tr
changed, or on an atlachmenLwiTan addrg

SIGNATURE:

brt is true an
mpowearad
. with all ol

¥

”I%’/Wao’

with this filing does not qualify far the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information

accurata and that my signaiure shall hava the same legal effact as if made under oath; that | am an officer or director
xacule this report as required by Chapter 807, Roricda Statutes; and that my name appaars in Block 10 or Block 11t
r like smpowered.

SIGNATURE AND TYPED ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 7am




