PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/mﬁz\ FLORIDA DEPARTM!‘ENT OF STATE : ‘ e '
. CORPORATION 7e %) A ‘Katherine Marris g-' g L 'g: E.}
REINSTATEMENT Secretary of State . .
' I DIVISION OF CORPORATIONS L 0l SEEI 0 PH 2:26
- - ,
DOCUMENT # 837842 FLG?’rgA
1. Corporation Name
MARSHALL APPRAISALS, INC.
WO! - 20)74
2. Principal Office Address 3. Mailing Office Address
Post Box 2808 Post Office 2808 EENSTA‘E'EMEN‘F élﬁ DI
Sulte, ApL. #, etc. ) Sulte, Apt. #, etc. - '
. 4. Date Incorporated or Qualified
. i S - - - -{~  To Do Business in Florida
Ciy & State City & State N
_Orlando, FL Orlando, FL 5- FE]N'WD?9-O7502'76 o ::::DI:N; a e
g - Country 2Zip Country 6 .
32801 USA 32801 - USA " CERTIFICATE OF STATUS DESIRED 5]
7. Name and Address of Cufrent Registered Agent
Name . . . OOOo0dsasT30———39
W. Thomas Marshall, Jr,, MAI SR ~-09/18/01 --01736-§003
Street Agdress (P.0. Bax Number fs Nat Acceptable) : ] 50,75 ***1158.?5
900 Fort Pickens Road 5
Sulte, Apl. #, Etc. ' . ' Ls
#934 .
City . State | ZipCode w  wuw
Pensacola Beach, FL . FL 32561

8.1, be{ngappmnledtheregmaredagenlo{meabownamcormuon am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

s/ W \0) N Wapovas M\ M@—QD B(\ ' oute ‘3/1\—\/@

REGISTERED AGENT MUST SIGN

Y
RIS (W00

9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

. Name of : Sireet Address of Each "
Tites Officers and/or Directors Officer and/or Direclor City/ State / Zip

PRESI&ENT W. ThomAS Nfarshall Jr. Unit 934, 900 Ft. -Piclrcrens Rd. Pensaola Beach FL 32561

10. | certify that t am an officer of director or the receiver or trustee empowered 1o exectls this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 807.0401 or 617.0404, F.S.. that afl fees
owsd by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application is trus and accurete, and my signature shall have 1 effect as if made under oath.
SIGNATURE: W. Thomas Marshall, Jr., MA August 24, 2001

SIGNAYURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR Date
: (48790587551 l




