" ° PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS O6MAY 10 PH 4: 13

DOCUMENT # P01000109899 SEGRETARY OF SFATE
1, Corporation Name 1 l—a“j ﬂ _MHASQE‘E—‘E

o Y i

(15725 ME-~01044~-117 w1058, 75
SOUTHERN APPRAISAL CONSULTANTS, INC. )

CORPORATION
REINSTATEMENT

Principal Office Address 3. Mailing Office Addross

1
2560 SW'8' STREET : <406

CR2E081 (12/05) =
Syitg, Apt. #, ete. Suite, Apt. #, etc.
“I'b% 4, Date Incorporated or Quali

"
To Do Business in Fiorida fql /1 5/200 1
City & State City & State

MIAMI ) FL S. 6“6%66757 Applied for

Not Applicable
Zi Country Zip Country . .
§3184 CERTIFICATE OF STATUS DESIRED - . .‘ .f 0 | aq

7. Name and Address of Current Registered Agent

RRMAS, JOSER
1537 W 138 TH AVENUE

— - Suite. Apt. #, Elc.
RA1AMI FL | 33775

8. 1, being appointed mciglsteffgem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4
Registered Agem Data Ob

/ REG ;fERED AGENT MUST SIGN

9. Names and Str et Addr;{ses of Eac Off'gg}nﬂ:r Diracter (Florida nonprofit corporations must list at least 3 directors)
Nam Street Address of Each . .
Tites { / Officers and/or Directors Officer and/or Director City / State / Zip

PD ARMAS JOSER 1631 SW 138TH AVENUE |MIAMI, FL 33175

10. | certify that | am an officer or direc}s
this reinstatement application, the
owed by tha corporation have b
on this application is true and4

or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
gason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
d paid and the names of i listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

rate, and my signaturashall have the same legal effect as if made under oath.
,\// / 04/28/06

/
TAWND TYFEW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ‘é
1




