2005 FOR ?i’RdFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000022298 FILED
1. Entity Name
ON TIME APPRAISAL SERVICE, INC. P ATHIAT!
. 05 00T 20 ARID: 1L
lad e TR -
Principai Place of Business Mailing Address FS.;__ UE\AL. {i ;\'-?'E t‘_“_, k. f -1
I ‘..’,A\_\:-‘*
9331 SW 4TH ST 9331 SW ATH ST Pabialiadatln,
114 H4
MIAML, FL 33174 MIAMY, FL 33174
/950 SW 35 reenr SAME
Sulle, Apt. 4 e1c Sulle. Al #. etc. 10142005  REIN-P CR2E098 (6/04)
City & State ] City & State 4, FEl Number - Applied For
’ 'L’[q/"f_l— pl 2?"‘00? ? P 22 Mot Applicable
Zip Country Zip Caountry - . $B 75 additional
N licate of .
33/?5 U-S /q 5 Cértl icate of Status Desired M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SELLAS, ADCOLFO J SR
9331 SW4THST Street Address (P.O. Box Numiber is Not Acceplable)
114
MIAMI, FL 33174
Cily | Zip Code
, FL
8. The above named entity s i A #fptement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regigter b / /
B)12/08~
agent and title if appli (NOTE: Regisiered Agent signature required when reinstating} / JA'IE
7 1
FILE NOW!! FE/IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P [ Deete TILE [ Change  [J Addition
NAME SELLAS, ADOLFO J 5R NAME
STREET ADDRESS | 9331 SW4TH ST # 114 STREET ADDRESS
CiTY-ST-2IP MIAMI, US 33174 CITY-ST- 2P
TILE v A}e\ew TILE [IcChange [ Addition
WAME SELLAS, PEDRO SR NAME
SIREETADDRESS | 13534 SW 65TH LN STREET ADDRESS PRI - — &
Ll I | TR i R
CITY-ST-2IP MlAM', FL 33174 CITY-ST-2IP :“jx' {.U:‘ D-\J Uli]s:.. LIU.:) **}_,‘JL‘I. I 5
TITLE [ pelate TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP R CITY-5T-2IP
THLE . [ Cesie e [ change  [J Addition
NAME ( 0 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-5T-217
TIME ™ pelete 1TLE [ Change [ Addition
NAME NAME
STREET AQDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21?
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP , GITY-ST-2IP

et with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
fortis true and accurale and thal my signature shall have the same legal elfect as if made under oath: that | am an olficer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fisfor__ (Ay)506-8650

Date Daytime Phone #

12. | hereby certtify that the informati
indicated on Lhis reporl or suppigine
of the corporalion or the recefvefiof
changed, or on an at




