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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JFLORIDA DEPARTMENT OF STATE
R, Mortham

of State : -

PCORPORATIONS £ IL "l‘“

DOCUMENT #

1. Corporation Name éltf,' ”_,‘ i

PEEPLES APPRAISAL SERVICES, ANL,

Principal Place of Business "7 7 Mailing Address
301 W. Maricn Ave. 301 W. Marion Ave.
Punta Gorda, F1 33950 Punta Gorda, F1 33250

it above addresses aro incarregt in any way. inc 1hrough incorrect nformalion and enter correction below,

2. New Principal Office Address, i Applicable 4. New Maiiing Office Adoress, Ii Appicable 4. Date Incorporaled or Qualified
To Do Business in Fiorida 02-11-87
Suile, Apt. #, elc. T Suile, Apl ¥, etc. T 7
£. FEI Number Applied For
City & State ’ "] Gity 8 State 59-2798003 Not Applicable
_ [ [ — - = D 6 B Add o q G
Zip Country ip Country CERTIFICATE OF STATUS DESIRED [ [ o

7. Names and Straet Addresses of Each Oficer and/or Director [Florida nonprofit corporations must list al leasi 3 direclors)

Name of Ollicers Sireel Address of Each T -
Tille(s) and/or Dirgclors Cficer and/or Director City / Blate / Zip
1 2 B (Do NOT Use Post Office Box Numbers) 4 i
D Peeples, Jr. Vernon 301 W. Marion Ave. Punta Gorda, F 33950

ODOO024 34520 ——5
e =02/15/98--01083--013

wERES00, 00 seesa00, 00

i STATEMENT_97- 9%

-

——— - —— — [ ._..__'@,‘\_:‘ FEB 1 7 1998 — —

8. Name and Address of gur_r_ép-rliﬂeglgléjéil_-\éent 9. Name and Address of New Regtstered Agent
Name
Leland Farr, D
301 W. Marion Ave. Sireet Address (P.O. Box Number is Not Acceptable)
Punta Gorda Fl1 33950 Suile, Apt. #, Eic. i
City State | Zip Code

FL

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

&M - Date _ d- é-ff’
“GISTERED AGENT MUST SIGN

Signature of
Registered Agant-p4 ¢

on inlangiblio ax.)

11. Does this corporation pay any intangible tax to the (See ofher sida for (nformation
Yes IZl No D

Dept. of Revenue under S. 199.032, Florida Statutes.

12, | certily that | am an officer or director or the receiver or ruslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names ef individuals listed on this form do not qualify for an exemption under section 118.07{3){i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the sams legat effect as if made under cath.

R A N el

5¥ANING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED20 {12/96)




