2008 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

DOCUMENT # P03000071330
RESIDENTIAL REAL ESTATE APPRAISAL COMPANY

Principal Piace of Business

2030 SOUTH OCEAN DRIVE
#1724
HALLANDALE, £L. 33009

l&éiling M‘dress

2030 SOUTH OCEAN DRIVE
#124

HALEANDALE, FL 33009

FILED

& : I008HAY 19 AN 8: 145
e 4 _SECRETARY OF STATE
TALLAHASSEF, FLE}.}LEB;’:

10 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8481 SW 147 TERRACE 8481 SW 147 TERRACE
Sue. Apt. #. €lc. Sua. Api. #. etc. 05122008  REIN-P GR2EDDS (1/07)
City & State City & Statle 4, FEI Number Applied For
PALMETTO BAY, FL PALMETTO BAY, FL 11-3696909 Nol Applicable
Zn Country Zip Country - ! $8.75 Additionet
5. Cenificate of Status Desi
33158 s 33158 Us rifcate of Status Desived L £og Requirsa
8. Name and Address of G Registerad Agent 7. Name and Addrass of New Registered Agent

GLASS, LESLIEM
2030 SOUTH OCEAN DR #724
HALLANDALE, FL. 33009

MG LSS, LESi 4

Streot Aodress (P.O. Box Number is Not Acceptable)

| 8481 SW 147 TERRACE
City

PALMETTO BAY

FL [ 5% 53

iement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

8. The above named entity sufimil,
the obhgalions ot registered
SIGNATURE =
St

ilg thi;
(NOTE: Regh

x_JV/2/0F

Sttmtiarer, Dy iagt ax rnst] e Ol s heesn) agunt snd Wil d spphcabie Agent recuired wi

FILE NOW!!! FEE IS $300.00 i iy 193(2)b), £.5. e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o] [ peie e &} Change [ Addition
HAE GLASS, LESLIE M NAME GLASS, LESLIE M
STREET ADDRESS { 2030 SOUTH OCEAN DR #724 smeranoness | 8481 SW 147 TERRACE
om-si-zP | HALLANDALE, FL 33009 oy S1-2p PALMETTO BAY, FL 33158 A
TILE 1 Detete TnE Qcenee O
NAME HAME
STREET ABDRESS STREET ADDRESS Yy
Cav-51-3p CIY-§1- 7P
THLE 3 Desese nng COlcrange [ Aastion
KAME s
STREET ADDRESS STREET ADDRESS | 50'3!.25??3155
eimv-st.2 wtv. g2 05/13/08--01002-~-027 %300, 00
ViE 1 Detete e ! DJcnange [ Addiion
RAME MNAME
STREET ADDRESS STREET ADDRESS
GIY-5i-0° CITY-S7- 0P
e 0 Detete e Octange [ addition
= = VT
STREET ADDRESS STREEY AGOUESS P TEME?
o aww | mpr i NS LA (11-08
mE 7 Detere e AR e Ooue [ Adddion
NAME HAME
STREEY ADORESS STREEY ADDRESS
oY-st-2P CITY-§1-2P

of lhe corpotation of the recaiver or trusiee
changed. of on an atachment wilh an

12. | hereby certily that the information supplied with (his filin
indicated on this report or supplemental report is

ed
ress, with all

othef like empowerad.

undar

{ qualify tor (he exemplions containad in Chapter 119, Florida Statutas. | further certily that the information
accurgle and that my signature shall have the same legal effect as if made
e this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

oath; that | am an dilicer or director

SIGNATURE: X

mmW&mmamwwumm
A

U




