PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT

| atherine Harris .. )

,,-L..;;EQR Secretary of State . F LED
REINSTATEMENT DIVISION OF CORPORATIONS - ;SEFRE FLED e

Z=“aP?Iu~ pOR AT IONS

DOCUMENT # P00000053352 GO
1. Corporation Name B' OCT |5 PH 6: 1}6

GRIFFITH REAL ESTATE APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

BRANDON FL 33510 BRANDON FL 33510
If above addresses are incorrect in any way, line through incorrect information and entengerrection betow. lE W E

2. MNew Principal Offl;;&A drass, If phcableld 3. New Mailing Office Address, If Awble 4. Date Incorporated or Qualified

233 U era To Do Business in Florida (BIOZIZOOO

Suite, w }4_/ ) ‘ —] Suite, Apv T ﬂ‘ &M\ 5, FEI Number Applied For

. Ciy Statehq 04 ﬁ:.l... . +- - | City&State. _. ~ - s "Gl ’ 54 363 gsqé) . NotApplicaIe
458.75 Additional Fee required

Z|38(0 ) q /‘:T:' I /5&’)/0%; i souny CERTIFICATE OF STATUS DESIRED A3 for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | andlor Diroctors s Oflcer andfor Director . City / State / Zip
PD | GRIFFITH, SHARON D 1303 RUSTLEWOOD DRIVE BRANDON FL 33510
STD | GRIFFITH, WILLIAM R 1303 RUSTLEWOOD DRIVE BRANDON FL 33510

AQOODAES54 34 —— 7

8. Name and Address of Current Registered Agent % Name and Address of New Registered Agent

Name \

SPIEGEL & UTRERA,-PA. ) Tt T T T Fayest §r}:s\3 wx&'emben xlﬁ%yi—%&

343 ALMERIA AVENUE

GORAL GABLES FL 33134 A Suute Apt_#, Etc.

10. |1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

P
o 10/12/0)

Signature of
Registered Agent,

REGISTERED AGFNJ/MUM GN

"Tronddn _ [FL33610

11. | cortify that | am an officer or director or the receiver or trustee empowered to execute 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 requirements of section 807.0401 or §17.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphication is true and accurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURE: 527

Daytime Phone #

CR2ED40 (8/01)




