2007 FOR PROFIT CORPORATION

REINSTATEMENT - E | F rﬂ
DOCUMENT #P03000079132 Tt e e b

1. Entity Name

R & V APPRAISALS INC. 2007MAY 24 AMI0: 19

SECRETARY OF STATC

Principat Place of Business Mailing Address

3 Rl D ;t'
2209 SE 23 ROAD 9621 W CALUSA CLUB DRIVE TALL AHASSEE FLO
HOMESTEAD, FL 33035 MIAMI, FL 33186
R S T Vang U TR GO A A
XIS/ TW. 27 290z _dfwz_
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FE} Number Applied For
Hinr?, £ / £/ cgﬁ 20-0096887 Not Applicable
20 /LJQ/ Couniry ap Country 5. Certificate of Status Desired | Ei'zglﬁr‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCO, RUDY - -
ZEBQ‘S'E'ZS'R'D— XJO / 5(]) é} /QU&:‘. ) Street Address (P.O. Box Number is Not Acceplable}
HOMESTEAD, F—330356~ .
HIANI ). SF/50
City FL i 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. {am farmllar with, and accept
the obligationa- gistered agent.

unedd J //&//J 7

Signature, typed fr prnted name of registered agent and tile f applicable. {NOTE: Ragi Agent zigr - when ] DATE?

SIGNATURE

In accordance with 5. 607.193(2)(k), F.S., the

FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ps 1 pelete TLE [ Change  [_] Addition
e ey e g

NAME JUNCO, RUDY NAME POLATIE T e et iy ] S

st moonss | 2200 SE2aRD- AN/ S - 27 AAVE " | spromss O5/28 AO7--010ER--007 300 10

vz | HOMESTEAD,EL38035~ AJA4/ 4 F/. 347y ] ovsie

TITLE ] Delete TILE [} Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-2P

TITLE ] Detete TILE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TILE 1 Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CryY.S7-4P

THLE 1 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnse and accurate and that my signature shall have the same legal effect as if madie under oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach ith an address, with all other like empowered.
SIGNATURE: ) J/z,z//; 2
SIGNAT\REﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fGae Daytrme Phona #




