2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000109762

1. Entity Name

ALL AMERICAN APPRAISALS, INC.

FILED
04 QCT 27 M43

Principal Place of Business Maiting Address S[C‘TL:? m;\; E‘ S i \TL
£37 E LINCOLN AVE 637 E LINCOLN AVE TALLAH ACSEE FLO DA
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ALLARASsEE, FLU
e s s = O VORR
Suite, Apt. #, etc. Suite. Apt. #, etc. 10272004 REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEl Number g?__ 7 Applied For
4PPTTED FOR 358 Not Applicable
2p Country Zin Country 5. Certificate of Status Desired O ?ese Zi 3:’:&"""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELIG, MARY |
6537 E LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)

MELB.OURNE, FL 32901

‘! . City . FL -Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regisiered agent and title if applicable {NOTE: Reglstered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE 1S $150.00 'n accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) i 3 Delete TITLE ) [ cChange [ Addition
HAME SELIG, MARY | NAME
STREET ADDRESS | 637 E LINCOLN AVE STREET ADDRESS
CITY-51- 4P MELBOURNE, FL 32901 LIY-S1-2IP
TITEE \4 T Detete THLE [ Cnange  [J Addition
NAME DESCHACHT, CHRIS G NAME
STREET ADDRESS | 637 E LINCOLN AVE STREET ADBRESS
CITY-ST- 2P MELBOURNE, FL 32901 LIy -S¥-2IP
TITLE 7 perete TME [ Change [ Addition
NAME ' NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-ST-21P
TITLE 3 oelete TME [ change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
(13 7 petete TME {7 Addition
NAME NAME : peL o :
STREET ADDRESS STREET ADDAESS s ’ ! i _,g 0.1 o0
CITY-ST- 7P ) CITY-ST-2P I8
THLE [T Detete TTLE [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS /\ \’Z//(
CITY-ST-2if ’ CITY-ST- 2P lD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corperation or the receiver or (pgstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 !1

changed, or on an altachment with Ay address, with alt other fike empowered.
h Yy 72T IR

SHENATUHR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dayiime Phone #

SIGNATURE:




