PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— e

2 FLORIDA DEPARTMENT OF STATE =il E 0

CORPORATION
REINSTATEMENT o e

038N 28 RHI: QO
DOCUMENT # P | . SECRETARY OF STATE
OCUMENT # P01000098791 ~ - YALLARASSEE, FLORIDA

1. Corporation Name

New Era Appraiser, Inc.

& 10001 0arses1
01/28/03--01020--015 #3092, 75

2, F"ﬁnclpal Office Address 3. Mailing Office :Addrt;ss' ) '
15924 SW 112 Terrace : : 7 £ 3 ULM

Suhd), Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in.Florida 10/09/01

Suite, Apl. #, Efe,

State | Zip Code

City & State City & State ' E
. . . 5. FEI Number Applied For
Miami, Florida 65-11143065 N Not Applicable

Zip Country Zip ‘ Country 6. ..
33196 USA ' CERTIFICATE OF STATUS DESIRED [17)/ Rl
- ‘1 o _
7. Name and Address of Current Registered Agent A
Nama . .
Mr. Julio M. Nieto : , ,
Street Address (P.Q. Bax Number is Not Acceptable) o :
15924 SW 112 Terrace 4[ /}/-V =

City _ . i
| Miami _ FL | 33196

8. |, being appointed the registered agent of the above named corporation, am lamii!ar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of - / - .
Registered Agent _/LV\A_“ Date 1 / 24/ 03
\ EGISTERED AGENT N~

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Na t Streat Address of Each . .
Tities Officers ang}gro Directors . Ofrf?:er ant:hfo:?r3 Igireclor ‘ City / State / Zip
P Julio M. Nieto 15924 SW 112 Terrace Miami, Florida 33196 Q

10. | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement appiication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald 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 havg the same legal effect as if made under cath. -

SIGNATURE: / Jubo Mels /24003 205-300-6707

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2EGS1 (10/02)
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s

New Era Appraiser. Inc.

January 24, 2003

Department of State
Division of Corporations
409 East Gaines Street :
Tallahassee, Florida 32399

Dear Representative:

Per my discussion with your office this morning, I was instructed by an examiner to place
in written form that the Uniform Business Report notices were not receive by my office.
I wasn’t aware of this renewal or fee for that matter since this is my first year in business.

I am providing the fee ($300.00) for both years 2002 and 2003, your examiner requested
me o send in with the Corporation Reinstatement form filled out. I would like to thank
you in advance for your assistance and time. :

Sincerely,

Julio M. Nieto
President
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