PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLIGATION Glenda E. Hood -
FO H~ Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03 4oy 7 b g
15 . L‘U

f‘i"‘

DOCUMENT # P01000074414 oy

1. Corporation Name AL[ fax \J'] OTr\lt

TRI-COUNTY APPRAISERS GROUP, INC. ASSRE B % ORIDA

Principal Place of Business Mailing Address

ki iy A

If above addresses are incorrect in any way)}ne through incorrect information and enter correctlon be ,of

2. New Principal Office AtdLes. c 3. New Mailing Office $ KA MR w7 ua|.ﬁ“a n e ui—
_M Mcﬁ 5&6@ MC To Do Business in Florida 07/27/2001
Suite, Apt. ¥, elc, Suite, Apt. #, etc.
5. FEI Number Applied For
65-1135860 Not Applicable

2178 /—m’wk W), AM/M’ ;

7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

e | e ot . e 4 E—
OPS.; | APOLARO, DOMINICK J 11400 SW 144TH PATH MIAMI FL 33186

| | | SODO24S02 7T

- _ [T g=-0I050--014 %% 150, 0

32 /73 ; ;’:fk 253'3 / Z},_ Cm’”W 4’ CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent 9. Name a}ru Address of New Registered Agent

Name\/o/J- W/l/d’d/v@é\f'

APOLAHO- DOMINICK J Stre; dress {P.O. #®x Number is Not Acce|
11400 SW 144TH PATH Z&é& g[#ﬂ[sé' I/E

CR2ED40 (7/03)

MIAMI FL 33186 Suiite, Apt. #, Etc. m

“KIAN/ FL I 2%723

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

Signature of
Registered Agent

=

7 < - _ /7242 /03
// REGISTERED AGENT MUST SIGN Date 77

11. | certify that | am an oﬁice%ctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=2/ Dl Mz/@ (8 oL g

SIGNATURE:

P

/slcnfrunE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR /ﬂ \3 Daytimé Phone #

/



John‘ Wllllam NlChOlS & Company
’ 9360 Sunset Drlve
L *Slite"287-.

--i;‘-Mlamr Flor1da»33 1 73

' Drvrsmn of Corporatrons C
_ Annual ‘Report / Relnstatement Sectlon
CUP. 0: Box 6327" e e
Tallahassee Florlda 32314 6327

i

Re Remstatement S |
Document Number POl 0000744 14

Dear SII’S

Our chent asked us to respond to. the enclosed CERTIFICATE OF ADMINISTRATIVE
DISSOLUTION OR REVOCATION sent to TRI- COUNTY. APPRAISERS‘.GROUP F e
INC Document Number PO]OOOO74414 effectwe September-19 ‘2003 - '

;..t..

’ . ' - e
- .-‘“‘.“ : H L v e

_‘.

Q3 Upon commun:" t'ng w th jOLll‘ ofﬁce a recordmg md-eated fhat the nr‘l\f msta e fe:r‘,_ -
waiver of the relnstatement fee was for non- receipt of the UNIFORM BUSINESS*' o
- REPORT Wthh was mdeed the exact 01rcumstance S y :

. ncorporated on Ju V. 27

2001 as mdlcated 1n box 4 of the enclosed APPLICATION FOR REINSTATEMENT d1d

" ‘not: receive-the. 2003 UNIFORM BUSINESS REPORT and subsequent anotrces that a: - .'*,:
'”2003 Annual’ Report andr-fee -was due. ‘Not l.ll’ltll the: aforementloned CERTIFICATE OF

' ADMINISTRATIVE*“DISSOLUTION OR REVOCATION _was recelved d1d the
Corporatron know of any applrcable 2003 obhgatlon and llabllrty
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State of Florida

e
C..«QC:HOGDOCDOC

Lepartment of State o

\$/
g

b/
(@
0y

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION

The below named corporation having failed to file its 2003 corporation

annual report/uniform business report, in accordance with Florida

ULy % UEoUEy
Dnc%%:’ncpncon‘:%

" o.

Statutes, is hereby administratively dissolved or revoked effective

Y
CAG
0

September 19, 2003.
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Corporation Name: TRI-COUNTY APPRAISERS GROUP, INC.
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Document Number: P01000074414

Biten under my hand and the

Breat Seal of the Stute of Florida,
at Tallahassee, the Gapital, this the
18" day of September, 2003,

Cownda €. Aoco/

Blendya . Hood

Serretary of Btute
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