2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000032888

1. Enlity Name

ENR APPRAISAL GROUP INC.

LEp
RETAPY OF STAT
FGRPORATI%NS

04 Nov -9 gy 8: 00

SEE
MNVISION

—

Principal Place of Business Mailing Address < @ (/
950 . PINE ISLAND RD., STE. 1033 950 S. PINE ISLAND RD., STE. 1033 REEE@S@%?EMEW

PLANTATION, FL 33124

i | WNTANNY

sug Anty#, "“C (12 gu’“",}” gtc- 10282004  REIN-P CR2E098 (6/04)

City Sﬁi‘]g\se ]:L_ Cj &S(atee“se p L 4, %Iﬁulﬂiquoggr-’ :;;‘;)’I;Z?)‘l::;me

3@3'&5 tolu WH . 3@3;5 (ﬁm YH 5. Certificate of Status Desired J ?g'zgllﬁ?:&ﬁona]

~ 7 6, Name and Address of Current Registered Agent " 7. Name and Address of Néw Registered Agent =~

Name

MANELLA, ROSS H

2237 N. COMMERCE PKWY. Street Address (P.G. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Code

8. The above namad enlily submits this statemant for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registeredige

SIGNATURE - : // 0’ V -
Signature, typed of printed name of registweren agent and e if apphcatsle. (NOTE: Reglaterad Agen signature required when reingtating} R . _DATE” S et vt o e
FILE NOW!!! FEE IS $150.00 In accordance with s. 07.193(2){b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
LT i
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TILE CIChg o __[]‘j_cna [ Addition
NAME REALE, GARY HAKE "‘EQJ ":E
STREET ADDRESS | 950 S. PINE ISLAND RD., STE. 1033 STREET ADDRESS 11/ r_4""Uj- __U’Jg **13’-' L
ciry-§1-7iP PLANTATION, FL 33124 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CATY-ST- 2P
HTLE O Delete TILE [ Change [ Addition
SNAME Pl . R NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Detete TITLE [ ¢hange [ Audition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cv-5T-0p CITY-ST-2ip - , _ - .
T 1 Delete TIMLE T change T2 Addition
NAME NAME ST . T ...:'.'_' )
STREET ADDRESS STREET ADDRESS ' : W et
CITY-ST-2IP CITY-ST-ZIP ‘ ORI

12. | heraby certify that the information supplied with th
indicated o this repert or suppl
of the corporalion of the receiv
changed. or on an attachment

s filing does not qualifyANthe exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
ind Jat my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 fport gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

address, with All other like empdigered.
g (/é/ / %

AD

DNIAME OF SIGNING QFFICER DR DIRECTOR Date Daytme Phang #

SIGNATURE:

\ ,/




