2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 DEC 18 Wy @ B

DOCUMEI;IT # P03000088463

1. Entity Name
HINES & ASSOCIATES APPRAISALS INC,

mi{ CALTARY UF STATE

Principal Place of Business Mailing Address HHJ.‘ S Si_ E F{ ORIDA
3600 S. STATE ROAD 7 STE 351 3600 S. STATE ROAD 7 STE 351
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
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City & State Clty & State 4, Fﬁ‘@ﬁ
Ved, 1nrind Fl. | pRamat FL. 06-1704825 ot Appicanic

ZID Gountry Zi Country . 5 $8_75 Additional
% 097_, Lfﬁ-A Z?g 0> ’/ 5'3 . . Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislemd Agent
Name
_ine- Recv vy Loeq 4 URL Seey T
AL LINCOLNRE— Street Address (P.O. Box Number is Nat Acceptable)

MbaH-BEAGH,FL 33139 2 bo> Couy STnTE D ERSTINZE
v RN RAMAR. FL | F55s |

8. The above named ehility s! this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of {ggist

SNATURE egsbnr MeKes

Signature. tyoed or ¢finted rark bdegisteren agent and litta il applicable. (NOTE: Reglsterad Agent signalurs tequired when minstating) DATE
FILE NOW!!l FEE IS $150.00 In accordance with s. 607.193(2)}(b), F.S., the
AMter January 1, 2007, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O oelete TITLE [0 Change [ Addilion
NAME HINES, HAROLD P NAME
STREET ADDRESS | 3600 S. STATE ROAD 7 STREET ADDRESS
CITY-8T-2iF MIRAMAR, FL 33023 CITY-81-2IP
THLE TREA [ pelele TTLE [l Change [ Addition
NAME HINES, ANDRE P NAME
STREET ADDRESS | 3600 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IF MIRAMAR, FL 33023 CITY-ST-2IP
TITLE SECR O petete TITLE [ Change [ Acdition
NAME HMINES, NATALIE L NAME
STREET ADDRESS | 3600 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IF MIRAMAR, FL. 33023 CITY-ST-2IP
TITiE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O oetete TITLE {JChange [ Addilion
NAME NAME
STREET AOORESS STREET ADDRESS
CIFY-§T-2P CHTY-§T-2P
TITLE O detete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hergby certily that the information supplied with this hhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplememal repor is true an accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecule 1Nis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h2old P Mg, f//éo/»o/ qsp -9¢3 -7/

OPEAND—— =X D BTGNING OFFICER OR DIRECTOR Date # Oaytime Prione 4

of the corporation or the receiver or rrustee empowe
changed, or on an attachment with an.a4d W
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