'y

2005 FOR PROFIT CORPORATION

REINSTATEMENT-

DOCUMENT # P00000093614

1. Entity Name
SIGNATURE APPRAISAL INC.

Principal Place of Business

4381 ROCK ISLAND RD.
LAUDERHILL, FL 33319

Mailing Address

4381 ROCK iSLAND RD.
LAUDERHILL, FL 33318

2. Principat Place of Business

3U1! HeatTHER

3. Mailing Address

Twaa | 3uwn

theate. Te L

(YR I

Suita, Apt. #, etc. Suite, Apt. #, etc.

%én 05 REIN-P

canose-mmrUbr'@S

City & State - City & State - 4. FEl Number Applied For
Lavden k, | ( L. (amdenh !l AL 65-1049334 Not Applicable
Zip Couritry 4 Country i . $8.75 additional
3} g } q u < A f?s ! q (" .‘ A 5. Certilicate ¢f Status Desired O Fea Raquited
&. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name

GOTHA, YVONNE
4381 ROCK ISLAND ROAD
LAUDERHILL, FL 33318

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed &r printed name of regrstered agent and litle if apphcable

{NOTE: Registared Agent signature required when meinstating) DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] ﬂ.pe\g;g TILE [ Change [ Addition
NAME OLUKOLU, LOUSOJ NAME

SIREET ADDRESS | 601 NW 183 ST STE 1A STREET ADDAESS

CUIY-ST-2P MIAMI. FL 33169 CITY-5§7-29

TIILE P O pelete TITLE Q:Change [ addition
NAME GOTHA, YVONNE NAME

STREET ADDRESS | 4281 ROCK ISLAND ROAD smecTan0pEss (JY I MHEATHE R, Tead

or-gi-2P | LAUDERHILL, FL 33319 orv-stzp [ pavdeafdl . 2331 q

e ] Detete TITLe O chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CIvY-ST- 2P

TIILE [T Detete TMLE [Jchange [ Addition
e e SO0054 T45S058D

e 00 SThe RS 05/18/05~-01055~-020  #*300.00
CIY-S1-2 CTY-ST-2F

TI1LE O pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 2P CITY-ST-7P

T [ petete TMLE [ change [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI. 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | turther certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the carporation or the receiver or trustes empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: t’/WM %"

fact as if made under oath; that | am an officer or diractor

TWTURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/U/lj/
{ oaf

Daylime Phone #

{



