PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CoreoRATION 5%, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT =% Secretary of State

DIVISION OF CORPORATIONS 07 H'&Y "7 fﬁH 9: , 6

DOCUMENT#  P03000046330 A g

1. Corporation Name

APPRAISALSDOTCOM, INC. SO01051 93013

s v st courr | SAME RS BRevious | REINSTATEMENT o5 o

E087 (10 e e
Suite, Apt. #, atc. Suite, Apt. #, elc.
/ a. ated of Qus
N/A D nEETe S (161462003

City & State City & Stale /
ORLANDO, FL N/A GOH

O' iop-d\U£(2661 Not Applicable
Zip Country Zip Cauniry 6 o
32825 USA N/A N/A CERTIFICATE OF STATUSDESIREDD e

7. Name and Address of Current Registered Agent

§'6PHEAVY L|M The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Tff(f%’?“(fﬁ?@“l‘“?i’ﬁ“gﬁﬁ‘fﬁcs COURT the prior notices. By checking this bax, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

ORLANDO FL 132855

Signature of
Registerad Agent

B. |, being appointed the r med corporation, am familiar with and accept the obligations of section 607.0505 or 61 7/503. FpB.
55720077
Date ] /

GENT MUST SIGN

9. Names and Stieet Addresses of Each Qfficet and/or Director (Florida nonprofit corporations musl list at least 3 directars)

Titles Name of Street Addrass of Each

Officers and/os Directars Qfficer and/or Direclor City / State / Zip

reesioent | SOPHEAVY LIM 10662 CRYSTAL SPRING COURT | ORLANDO, FL 32825

scereane [ NHIEU DAO 10662 CRYSTAL SPRING COURT | ORLANDO, FL 32825

.

10. | centify that | am an officer or director or the receiver or trustee empowered (0 exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
awed by the corporation haye been paid and the names of individuals listed on this form do not qualily tor an exemplion co? Chapler 119, F.S. The information indicated

on this application is true accurate, and signalure shall have the same legal etfect as if made under oath,
you7 Y% 7- 507/
Dayume Pho )

OfHEAY Ling

D NAME OF SIGNING OFFICHR OR DIRECTOR

SIGNATURE:




