e

.7+ 2004.FOR PROFIT CORPORATION
REINSTATEMENT |

(l

DOCUMENT # P01000004967
1. Entity Name *

FIRST SERVICE APPRAISAL, INC.
Principal Place of Business Mailing Address

13361 S.W. 50TH STREET 13361 SW. 50TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Place of Business 3. Mailing Address - -
B0l NW 11 AVENVE | (8ol MW 1T AVEM/E

éune Apl. #. eic, Stite, Apt. #, 2te. .- - '

207 eIy [
y & State City & State - . el ‘ "

Miapm i Floripm Miam|  FLokipR 65-1073736 %Nol Appicabic

33 [ b G UC;urgy 325 (@ b ) 3 l::{rb, 8. Certificate of Staws Deslred a ?S;;S’q 33:(;"0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

“GUILLERMO, ALCORTA

13361 S W. 50TH STREET Street Address (PAO..-on Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8, The above named ity subrnits

the obligations ajffe jstered a A
d ALl 3 // s /0. s

Signature. typed %mma aarme of rnﬁ:smrud agent and e f appleatie (NOTE: Reqgisterad Agent 8ignature required when reinstating) DATE

staternaniior the purpose of changing its registered office or regisiered agent. ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOWI!KEE IS $750.00
Aftor January 1, 2005, Fee will be $900.00

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

TE PD _ [ Derere TILE i -:‘.[.'[; ”_'_;ij .-::}‘_ :__:_! 1 I= T CLIstege O Addiion
HAME ALCORTA, GUILLERMO NAME UB,‘J E-D-"}UD_‘DL Eﬁjj__on? *+'EDU . UB )
STREET ADDRESS | 13361 S.W. 50TH STREET : STREET ADDRESS

CITY-57-2IP MIAMI, FL 33175 CITY-SF-ZIP

TITLE VDS 1 petete HIT3 O change [ Agdition
HAME ALCORTA, VIRGINIA NAME :

STREET ADDRESS [ 43361 S.W. 50TH STREET STREET ADDRESS

CITY-$7-2IP MIAMI, FL 33175 P CITY-ST-21P .

WL vD . ' HDeice LE vD. 3 Change E’Mﬁi}ion
WAME ALCORTA, CRISTINA HAME A L LIRAw 020 AL cor rﬂ,

STREET ADDRESS | 13361 S.W. 50TH STREET ) STREETADDRESS | VS Wl 3w §0 8+

CITY-§T-2P MIAMI, FL 33175 . CITY-81- 2P M\km&,! FC 33115

HILE - - 3 telete TLE - - - - P Clchange  [J-Anoiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 3 Deee TIME [CIcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-21P

TILE 3 Desele TME [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

THY-ST- 2P . CiTY-§T-2IP

12. t hereby Cerlify that the information supplied with this filin gdoes not quatify for the gxemption stated in Section 118.07(3X)). Florida Statutes. | further certity that the information
indicated on this repon or supplglentat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
ered 10 axegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an arachmerywith an addres#Aith all other e empowered. / /

SIGNATURE:
SIGNATURE AVVPED QR PWD MAME OF SIGMNING OFFICER OR DIRECTOR Daie Daytime Phore #
/ .




