. 2006 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # M60388

1. Entity Name
APPRAISAL ASSOCIATES OF DADE, INC.

Principal Place of Business Mailing Address

6171 MIAMI LAKES DRIVE 6171 MIAMI LAKES DRIVE L
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US T

2. Principal Place of Business 3. Mailing Addrass H“‘“M‘ |"H ||‘I| Hmll‘l”l” |l|“|’|” |~|“I‘|H|\I“I‘|”|I‘ ‘H“‘

Suie. Apt . e‘“\ I 10052006  REIN-P CR2E0S8 (11/05)
ﬂ’/ﬂ e
[

Chy & State/ J77L City & State 4. FEI Number Applied For
65-0159909 Not Applicable
i i Count i
Zip Country Zip ountry 5. Cestficate of Status Desired M Ei‘;;ﬁ?:;'ma'
€. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
Name
PENA, JOMN
6171 MIAMI LAKES DRIVE Street Address {P 0 Box Nymber is Not Acceptable)
MIAMI LAKES, FL 33014 \
City FL Zip Cotle

8. The above named entity submits this staternent for the purpose of changing its registered office ar regisfered agent. or both, in the Siate of Florida | am familiar with, and accapi
the obhgations of registered agen!

SIGNATURE
Signatuie, wyped o printed Name 0l ' egiste ed Haerl a*d Wle d npphcabla. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHAMGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O pelete TTLE O Addition
NAME PENA, JOHN P. NAME [ ; an Ko
STREET ACORESS | 8171 MIAMI LAKES DRIVE STREET ADDRESS EATRAAE T AT 0D kN0 TS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-S1-2P
TILE STD O oelete TTLE [J Change [ Addition
HAME PENA, JOHN P HAME
STREET ADDRESS | 6171 MIAMI LAKES DRIVE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-2IP
TLE vD 71 Delere TITLE O Change [ udilion
NAME PENA, JOHN NAWE
STREET ADDFESS | B171 MIAMI LAKES DRIVE STREET ADDRESS
CITY-S-2P MIAMI LAKES, FL 33014 CITy-51-219
THLE O pelere THLE O Crange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITEE [ pelete TITLE ] Change [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-$1- 7P
THLE {1 Detete TITLE {Jchangs [ Aadition
NAME HAME
STREET ADDRESS STREET ADDHRESS
CITY-§T-2IP CITY-§7-21P

12. | hereby certify that the information supphied wilh this filing does not qualify for the exemptions contained in Chapter 11%, Florida Statutes | furthar certity that tha information
indicatad on this report or supplemental seport is trua and accurale and that my signature shalt have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the racaiver ar eflea ampowerad to exacd this eport as required by Chapter 807 Florida Stamutes, and thag my name appears in Black 10 or Biogk 11

changed, or on an attachman: withn Mdress, with all other (efam, ared /

A
SIGNATURE: /
SIGNATYAE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Qirlirne Phora &

/

:
v R




