. u 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000117626 ™

1. Entity Name >’ .

METRO APPRAISAL & ADJUSTING SERVICES, INC.

FILED
080EC 11 PM &: 36

Principal Place of Business Mailing Address e
3111 LITHIA PINECREST RD 16528 N. DALE MABRY HWY SEGHE TARY OF STAT
VALRICO, FL 33594 TAMPA, FL 33618 i ALLAHASSEE, FLORI

Suite, Apt. #, elc. Suite, Apt. #, etc. HE,N
120 yw. A IHWQB o7
e, Fp:!j:?v ( -—Oﬁ

City & State Cily & State 4, FEI Number e (Sdplied For ™~
L
59-3687447 IR RO |
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, Fl. 33618
City FL Zip Code

o {i/ﬂf/ﬂd’

SIGNATURE
intad harne of registered agent ard titte if applicable (NOTE: Reg| Agant qul when g
FILE NOWI!! FEE IS $150.00 In accordance with s. 607,193(2){(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [0 Change 7 Addition
NAME ESKINE, SCOTT NAME
STREET ADDRESS | 4303 GLENDON PLACE STREET ADDRESS
CITY-5T-21P VALRICO, FL 33594 CITY-ST-2IP
TITLE S O Deleie TILE
NAME ESKINE, MARLENE NAME
STREET ADDRESS | 4303 GLENDON PLACE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TILE O oelete TILE [ chaasge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TITLE T Deiete TITLE Dichange [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
GiTY-ST-2P / U , l Ty -51- 2P
TITLE [ L [ pelete TITLE CHchange [ Addition
HAME ) HAME
STAGET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-s1-2P
10LE I pelete TITLE I change [ Addition
HAME MAME
STHEET ADDESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an anac:yvt with an addrags, with all other like empowered.

M . St Lskmt /;::“/J’/&H’

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

BGaytirme Phone ¥




