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DOUGLAS & ASSOCIATES APRAISAL GROUP, INC.
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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corperation have been 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 sngnature shall have the same legal.effect-as:if:made under oath.

‘pu bevX -DQUS\QQ

RNERRATI 0D S S R
SIGNATURE: ™\ i 03T ST A ST R (L % 16|14 fa D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR pate | | Daytime Phone #

CR2E040 (7/03)



R DouGLas & ASSOCIATES
APPRAISAL GROUP

Division of Corporations October 14, 2003
Annual Report/reinstatement section
PO BOX 6327

To Whom It May Concern:

o =

We failed to receive any type of document in the mail that indicated we needed to make
any further payment past the $150.00 that was sent in June. Enclosed is a check for the
remainder of payment in the amount of $400.00. T apologize for any inconvenience.

Sincerely,
Aeetis v Reqer - 1 ougle

Nicole Royer-Douglas
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