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1. Corporation Name

ALL COUNTY APPRAISALS, INC

CR2E081 (10102}

2. Principal Cffice Address 3. Mailing Office Address D 3 K/
8004 NW 154 ST @ [ =0 ~ V< v ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. )
- —— : - ’ S e e e - -—|-4: Datel led or Quakified ==
#126 To Do Beaness n Fonta . 05/22/2000
City & State City & State .
. 5. FEI Number ; Applied For
MIAMI LAKES, FL 65-1010339 Not Applicable
Zi Co Zi Co
iy unty » untry 6. $8.75 Additional Fee required
3301 6 CERTIFICATE OF STATUS DESIRED D for a Cemflcate of Status
7. Name and Address of Current Registered Agent
Nam
® ANGEL C CHIRINO
u‘“‘n u—l ‘:& _J 1 el r"‘l ﬂ"h 1
Street Address (P.Q. Box Mumber is Not Acceptable} 8004 NW 154 ST D{i’ - 'Ga“i 111}14“"[}[]4 F'?-‘-‘}FT l..“.l
Suite, Apt. #, Elc.
#126 I
ty ) State Zip Cod
MIAMI LAKES « FL | 33016 I
. R
8. |, being appointed the registerag agent of th bovs named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5,
Signat f
e ngorkE) ‘ q_/ (Slo3
- f REGISTERED AGENT MUST SIGN i
8. Names and Slreatdédresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁﬁ"rg? {)ireclors Sol;l'elgér?f?c;?gf DuifreEgtgz City / State / Zip
PRESIANGEL CCHIRING 8004 NW 154 ST#126 | Miami, 133016
SECRE] SANDRA M CHIRINO : 8004 NW 154 ST # 126 Miami, FI 33016
T

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. I further certify that when fiing
this reinstatament application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same leqal effact as if made under oath.
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