2005 FOR PROFIT CORPORATION

REINSTATEMENT R
DOCUMENT # P04000049991 Pty
£ APPRAISALS, INC. ' 050CT <L Pi12: 38
- o T
Principal Place of Business Mailing Address - ‘ . Loslow li'f.‘
3450 SWI0TH ST, # 2 3450 SW1OTH ST, # 2
MIAME, FL 33135 MIAMI, FL 33135

Buite, Apt. #, etc. Suite, ApL. #, etc., ﬁﬁﬁg?&?@ﬂﬂw (6/04) cf

City & State City & State 4. FEI Number Applied For
Ll —BSscok Hy o Not Applicable
Zi = :
P county ® Country 5. Gertficate of StawsDesied [ 98-75 Additonal

Fae Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROWN, JAMES D JR
228 VALENCIA AVE Street Address {P.O. Bax Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligati of refistered ageql.

SIGNATURE 9 [ 5 , o5

sbq}mi)@auwudnmwa&u(aagmmmuw. (NOTE: Rogtstored Agom signsturs required when reinstating}
FILE NOWIIl FEE IS $15C.0. In accordance with s. 607.183(2)(b), F.5., 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
TIE PSTD ’ ] oetete TME Clchange [ Additian
NAME SMALLEY, LEE NAME
STREET ADDRESS | 3450 SW 10TH ST, #2 STREET ADDRESS SOODED2022agS
CY-St-2P MIAMI, FL 33135 Ciry-ST-2p FEA04 A05--01009--007 . &%157.00
TINLE O Delete TME [Ochanga [ Addition
NAME NAME , '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-7P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TIMLE O pelete TLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CAY-ST-TP oy-Si-7p
TIME O pelete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P city-st-2p
TMLE [ petete TnE O] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P crY-53-7P

12, | hereby certifg that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver pr trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthbhment n address, with-all other like empower.ad‘
2
SIGNATURE: ) LN A>3 puyumm

\J smmn'u\: M’O TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR Dats Dayima Phona 8

8’”‘“""9“ 0T 4 annc



