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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT HN

i FLORIDA DEPARTMENT OF STATE F”—- ED

CORPORATION 2o Secret  Stat OSH
iy ecretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS - y AR ' AM 10: 3

DOCUMENT # p_p0000082234

1. Corporation Name

Deese Appraisal Service.. Inc

b.l,“. :
2. Prncipal Office Address 3. Mailing Office Address @IEE%ST ﬁ@\ TZ?‘V%EN.:F Széi’fg’{ i
204 Century 21 Dr 204 Century 21 Dr ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Dg Business in Florida 10-1-00 I
City & State City & State
Jacksonvillie Fl Jacksonville F1 5. FEINumber ropied For__ |
- ' 59-3669235 Not Applicable
z Country P Courtry 6. $8.75 Additional Fee required
32216 Duval 32216 Duval CERTIFICATE OF STATUS DESIRED [] tor a Gertificate of Status

7. Name and Address of Current Registerod Agent

Nama

Helen C Siracusa
Straat Address {P.O. Box Number is Not Acceptable)

3910 Atlantic Blvd . sopodagsgrars |
Suite, Apt. #, Etc. fErcerds—0noa e ooy O
City A State Zip Code

Jacksonville, F1 FL | 32207

8. 1, being appointad the registered agent of tha abova n

ad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

b— _GL““‘A) Cate b’ ?' O:

EGISTERED AGENT MUST SIGN

Signatura of
Ragistared Agent

9. Names and Street AddreSSes of Each Officer and/cr Director {Florida nanprofit carporations must list at Jaast 3 directors)

: Name of Street Address of Each . )
Tites Officars and or Directors Officar and/or Diractor City  State / Zip

D Paul N Deese 204 Century 21 Dr Jacksonville, F1 3221¢

10, i certify that | am an officer ar director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corperate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affact as if made under oath.

SIGNATURE: l/L W( 3-8-05 904-727-9619
Mgl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2ED81 (D1/05}
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DEESE APPRAISAL
SERVICE, INC.

204 Century 21 Drive
Jacksonville, Florida 32216

(904) 727-9619 FAX (904) 720-0013

March 8, 2005

Department of the State of Florida
Diviston of Corporations )
P.O. Box 6327

- Tallahassee, FL 32314

RE: Documeént # P-00000082234

To Whom It May Concern:

Please reinstate the corporation of Deese Appraisal Service, Inc. for the years of
2002-2005. We did not receive a notice to file in these years because you have been
sending the notices to a former address. Therefore, we were unaware that the annual
report needed to be re-filed. We ask that you please waive any penalty fees that occurred
herein. Thank you for your cooperation regarding this matter.

Sincerely,

I 1 W

Paul N. Deese
President,
Deese Appraisal Service, Inc.




