4.

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000011407

1. Entity Name
MERRITT APPRAISAL SERVICES, INC.

Frincipal Place of Business

1303 BURGESS DR,
TALLAHASSEE, FL 32304

Mailing Address

1303 BURGESS DR.
TALLAHASSEE, FL 32304

2. Pnﬁaﬁ:iac DfBus%Og;

Suite, Apt. #, etc.
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Fee Required

10192004 REIN-P CR2EQ38 (6/04)
Clty Slate Clty&Slate 7‘ [ A 4. FEI Number Applied For
//A/ﬁif el ﬂ / b 46.({4, /F{_ 59-3695126 Not Applicable
ZI‘L' Co&tw 6‘ ap Country 5. Certificate of Status Desired O $8.75 Aaditional

6. Mame and Address of Current Registered Agent

ODOM, DAVID M
1303 BURGESS DR.
TALLAHASSEE, FL 32304

Name

7. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

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. 1 am famlllar with, and accept

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. [NOTE: Agent alg when rek DATE
FILE NOWI! FEE IS $150.00 In accordance with s:607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the pricr notxce
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete THILE [ change [T Addition
NAME ODOM, DAVID M NAME
STREET ADDRESS | 1303 BURGESS DR. . STREET ADDRAESS
CiTy-s1-21P TALLAHASSEE, FL 32304 CITY-ST-21P
WILE 3 Delete THLE [JChange ] Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
CITY-$1-21P LIY-ST-21P
THLE [ Delete TALE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2Ip
THTLE 1 Dalete THLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIry-52-21P
e O Delete TILE [ Change ] Additien
B NAME GO 202 TED
STREET ADDRESS STREET ADDRESS 52007 54"‘L§3?]':‘5‘—m_i" 150,00
CITY-ST-2P CITY-ST-7IP -
THLE 1 Delete TME [ Change [ Addition
NAME y NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIy-51-21P

12. | hereby cerlify that the information
indicated cn this report or supp!
of the corporation or the recet
changed, or on an attach

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and-accurate and that my signature shall have the samae legat effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther like empowered.

5/

: .
L/}@m’wns AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




