2005 FOR PROFIT CORP
REINSTATEMEN%RAT"ON

DOCUMENT # P03000142228

1. Entity Name

BR APPRIASAL SERVICES, INC.

Principal Place of BuSiness Mailing Address

2000, N SR Y 6RrO7w Cormn. B w7
Margels, FL 33063 Tamanc 2 33319

ki T Il \|\|um|\|||>||||||||||my||1
. : af ;; D
Suite, Apt. #, etc. Suite, Apt. #, etc. R
City & State City & State 4. FEI Numbel Applied For
36-45Y q267 Not Appiicabie
Zi Count Zj Counl
® ouniry ® ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name end Address of Noew Registered Agent

' . N

Ui Es colow ™ e

- I _ o ~ Street Address (P.O. Box Number is Not Acceptable)
Gyo9 weal Cbmmﬁvuczﬂ‘@ 7. [ owermsiess 0 box Nomberis o Accopasie .

le ﬂ:z’ 2';3 \Cf City FL l Zip Code

B. The above named aentity subimits this glatgshent | purp of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered age
SIGNATURE _

Signature, typed of p {NOTE: Ragistered Agent signature required when reinatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 3 nelete TLE [Achange [ Addition
NAME SANTOS, AUTUSTO CESAR R NAME
sTREET AORESS | 375Y rood Freld Orive STREET ADDRESS
CITy-ST-2P Cmﬂ}-d— Creek, FC 33573 CITY-S57-ZP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME o e g i
STREET ADDRESS STREET ADDRESS P | L ] ;‘- = :-’”:-' ,':I-.'W 10
CIiY-5T-2IP CITY-S7-2P (51 7/05--0105 i—001  ##alu
TITLE 7 Detete THLE [ change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
L S T T Delete TITLE ) Cchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE T Delete TIELE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or suppl mental re port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece powered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnpé 7 dr 335, with alt gther like empowered.

SIGNATURE: _V /gm_m,L. -
SIGNATURE ANC TYPED QR PH| MNAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phong 4




