2004 FOR PROFIT

REINSTATEMENT

H'{}
SECRETARY OF STATE

CORPORATION DIYISION GF CORPORATIONS

1. Entity Name

KARILEE APPRAISALS, INC.

DOCUMENT # P03000090099

04 DEC 20 AM 8:00

Principal Place of Business

3658 CAMBRIA CIRCLE
THE VILLAGES, FL 32162

Mailing Address

3658 CAMBRIA CIRCLE
THE VILLAGES, FL 32162

REINSTATEMENT_py/

I\Ilﬂiillhllllllliﬂ (R

THE VILLAGES, FL 32162

2. Principal Place of Business 3. Maiting Address
2176 Willow Grove Way. | 2176 Willaw Graove Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 12102004 REIN-P CR2E098 (6/04)”72
City & State City & State 4. FEI Number Applied For
| The Villages, FL The Villages, FL 37-1473789 Not Applicable
Zip Country Zip Country ss 75 Additional .- -
. IR oo} =B. Certificate of Staws Desired®  [J—="-
232162 —o-- JUSA--- === -~-32THE 2 MISA Fée Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEE, KATHLEEN | Lee, Kathleen
3658 CAMBRIA CIRCLE Street Address {P. 0. Box Number is Not Acceptable)

2176

Willow Grove Way

i G
Phe viliages FL |§35%,

B. The above named entity submits this statement for th rpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oEre% tered a;enr‘ é - .
SIGNATURE W/
DATE V4

S-gm:-lbty\oeaa proed neme at reg:siered ay&-d e ¢ applcabie.

(MOTE: Reghatered Apent sighature required windn retnstating)

FILE NOW1!! FEE IS $750.00
After January 1, 2005, Fee will be $500.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 710 OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE PSTD X Change [ Addition
NAME LEE, RICHARD H NAME Lee, R ichard H
STREET ADDRESS | 3658 CAMBRIA CIRCLE STREET ADDRESS

2176 W w
CITY-ST-2P THE VILLAGES, FL 32162 CiTY-5T-2° 'T“hps\h ﬂigqurg}’eqvg?X,
TE D O pelere MLE D X crange [ Addition
NAME LEE, KATHLEEN NAME Lee, Kathleen
STREET ABORESS | 3658 CAMBRIA CIRCLE STREET ADDRESS 2 1 ‘7 6 wi 110w Grove Wa
Cov-5T-27 | THE VILLAGES, FL 32162 ev-§-22 | The Villaqes, FL 321862
TILE O pelee TITLE OO S L m e DAccmon
WMME T T f — — - - —-— = -f-w - | --- =5

T w5

STREET ADDRESS . STREET ADDRESS 124 Pﬂ, |'14 ] 58 ﬁ 15 w7S0.T00
CITY-8T-2p CITY-ST-2P ;
TITLE 7 Delete TE  « [ change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s1-ZP CITY-ST-4P
TITLE [ Delete TILE O Crange [ Addition
RAME NAME
STAEET ADDAESS STREET ADDAESS '
GiTY-ST-29 CITY-ST-2P
TILE [ pelete TITLE [Ocnange ] Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2ZIP CITY.5T-21P

12. | hereby certify that the infarmation supplied with thi

SIGNATURE: /ot

indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal &
of the corporation or ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an gddress, with all other like empowered,

ol N e

s filing does not qualify for the exemption stated in Section 119‘0753)(1). Florida Statutes. | further certify that the information
fect as if made under oath: tha! | am an officer or director

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

/2//&/0,5/

Dayume Phona #




