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. PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
& T . -
corroraTion ATBRY FLORDA DEPARTMENT OF sTaTE | Fl

_5'_, Secretary of State

REINSTATEMENT ovision oF corporarions 09 FUCT 17 P 100

DOCUMENT # P03000122650 TALL “”A&EE FLE)?\’II{_;—A

1. Corporation Nama

APPRAISALS AND REAL ESTATE CONSULTING, .

2. Principal Office Address 3. Mailing Office Address L L s
1800 COLLINS AVENUE 1800 COLLINS AVENUE CR2E081 (8/05) » r =*

Suite, Apt. #, stc. Suite, Apt. #, etc. IR O T

5D 5D ™ 103002008 |
City & State .- City & State * = I

. - > = 8.-FEl Mumbar-— lied For

MIAMI BEACH, FL._ . {MIAMI-BEACH, FL. 20-0359804 - ::’App"came
Zip Country Zip Country 6 N ]
33139 33139 " CERTIFICATE OF STATUS DESIRED

7. Nama and Address of Current Reglstered Agent

LIA J. MEDINA
Street Address (P.O. Box Number is Not Acceptable) 1 800 CO LLI N S AVEN U E

—— STE 55 4000801901584
- MIAMI BEACH WP Prem=-531 45~

Name

B. I, being appuinted the registered agent of the above named mrj"?ﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

@____f_} @
ggii;g:c? ;\genl . — ~—— Date 4'0 / r$ / Zeo 7

REGISTERED AENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Officers and/or Directors Officer and/or Director City { State / Zip

PDS | LIA J. MEDINA 1800 COLLINS AV. #5D |MIAMI BEACH, FL 33139

VD |AIDA F. BORGES 1800 COLLINS AV. #5D | MIAMI BEACH, FL 33139

10. | certify that | am an officer or director or the receiver or trustes empowered to exscute this application as provided for in chaptar 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and {ha names of individuals listed on this form do not quafify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accu K A shall have the same legat effect as if made under oath.

SIGNATURE: ™~ Hiou F Boea e & to)i2 fRrosy  7H6IAA330)

SIGNATURE Wpﬁ)ﬂrﬁn NAME OF SIGNING OFFICER,DR DIRECTOR / / Date Daytime Phone #

e
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\ 5 2oFL

September 7, 2005

Florida Department of State
Division of Corporations

P.O. Box 6198

Tallahassee, Florida 32314-6198

Re:  Annual Report Payment
Appraisals and Real Estate Consulting, Inc.
1800 Collins Avenue, Ste # 5D
Miami Beach, Florida 33139
Tax ID# 20-0359804
Document # P03000122650

. This letter serves as a formal request to reactivate the above referenced corporation. [ am
enclosing a payment in the amount of $300.00 which represents the annual fee for the
year 2004 and 2005 and a Corporation reinstament form. I apologize for the failure to
notice that payment had not been made. However, our offices relocated and we did not
receive any correspondence regarding this matter. Therefore, I would like to request your
office to waive any penalties incurred.

Should you require additional information or have any questions, please call our office.

Thank you for your prompt attention to this matter.

Aida . Borges
Vice President
Appraisals and Real Estate Consulting, Inc.



