_______ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g se.  FLORIDA DEPARTMENT OF STATE
FOR Sandra B.'Mortham

’{1}‘
; ‘f/ng Secretary of State
REINSTATEMENT ‘

T SIS bwsionor conronations | FILED
DOCUMENT #  \ 90(57 Py 07 iy e
1, Corporation Namg

Floridd Appraisal Service of Tempa, Inc. T;S’if{f“{}}{ ’(s(\ " L’w E(TJ

Principal Flace of Businpss T o - Ma]llng AﬂdeSg T

P.0. Box 21743

Tampa, FL 33622 REENSTATEMENT (7 (p 9 .

It above addresses are incorrect in any way, line through incorree! information and enter correction below.
2. New Principal Office Address, if Applicalic ] 3 New Mailing Ofiice Address. If Applicable~ 1™ 4 pate | Incorporated or Qualified *ﬁWR
3618 Enterprise Rd. E. [ P.0. Box 21743 =~~~ | ToDoBusnessinFioida 4 /11 /g9
Suite, Apt. #, etc. ") Suile. Api. #, eic. ' ) T T |
o _ N ) L N o 5. FEI Number Applied For
Tity & Statg T et N iyt T TSNt Anelicate
¢ Mot Appl i
SBfEty Harbor, FL 'I‘ampa 5 FL T g o appcebic
Zh CCountey - T TR o T “Courtry ’ . 8.75 Additional Fee required
® 34695 llgfnefllas 83697 i1 1sbor ough|  CERTIFCATE OF 511U DESIRED ) |
T e o st A 8 Ofcr o Detr g s sttt Sarados
Nama of Oflicars Streel Addross of Each i e
Titka(s) and/or Direclors Oificer and/or Director City / Stale / Zip
1 2 e e | B (DO NOT Usc Fost Office Box Numbers) | 4 —— S
P/D{Sue 0. Getz 3618 Enterprise Rd. E. Safety Harbor, FIL, 34695
——— —— - — S i _ - e ———— e e —————— -l
' OO0 1TV IEDT 5
‘ ~05/08/737~~01111-~)g
R B Rt 1§ L= M L
e e e e B
8. Namo and Address of Current Reglstered Agent | o Namcand Addross of New Registered Agent |
Shsrbtit kbt inbackbuadl it 7T T _.k,,.,fw_f.___g
Sue 0. Getz £
Streei Address (P.O. Box Number is Not Acceptabley 7T T g
Mary Liberatore 3618 Enterprise Rd., E. |4
6815 Armand Drive Suite, Apt. #, Btc. o
Tampa, FL 33634 ‘ B IS - o —
o] Safety Harbor _ . LFL | 34695
10. |, belng appointed the registered agont of Ihe above named corporation. am familiar wilth and accep! tha obligations of Section 607.0505, F.5. """'_"'ﬂ

Signalure of 0
Raggislefed Agent _ . @(& . " Date _ 4/28/97

T " REGIETEREDAKENT MUST SIGN

—_— e -

11. Does this corporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ ] No%X] o manove e

‘-

12. 1 cartity that | am an officer or direcior o tho receiver or trustoe empowered 1o execule this application as provided for in chapler 607 or 17, F.S. | further cenlify that when filing
this relnstatement application, the reasen for dissolution has beon eliminated, the corporate name satisties the requirements of section 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporalion have been paid and the names of individua's listed on 1his form do not quality for an exemption under saction 1 18.01(3)(i), F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

S|GNATURE: _ %’q (O_ _@e Sue 0. VG(‘_tVZ, President 4/28/97 813/286‘6500

SIGNATURE AND TYPED GR PRINTED NAME OF SHGHING OFFICER OR DIRECTOR " Date " Daytimo Phono #




