2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000094974 f\:'f::.&

1. Entity Name

It 5%-—;1
CE |- e
LOCKETT & ASSOCIATES APPRAISAL SERVICES, INC. %&@1 "T‘q‘.;’)

Principal Place of Business

5336 SPECTACULAR BID DRIVE

WESLEY CHAPEL, FL 33544  US

Maifing Address

5336 SPECTACULAR BID DRIVE

WESLEY CHAPEL, FL 33544 US

2, Principal Place of Business - Nc] F.O. Box #

SN ACA N HJ D

3. Mailing Address

Suile. Apt. # latc.

Suite, Apt. #, etc.

gg Rov 20 Pl 2: 36

i Ly vl .
LU ERASSER, FLORIDA

LS SRR

11172008 REIN-P CR2E098 (1/07)
City & State ity & State 4, FE! Number Applied For
&\DA C/Mp“-'o’l C | MM C/Nﬂ-\.?_,o F ) 20-1271844 Not Applicatla
Jo)

Zip

Hsd1

gL

Bsu+

$8.75 acditional

. ifi i
5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agont

7. Name and Address of New Registared Agent

LOCKETT, ROBIN L
5336 SPECTACULAR BID DRIVE
WESLEY CHAPEL, FL 33544

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above n

the obligaiiffns registered agent.

<
SIGNATURE

d entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o YA

(L {S-0o

Signature, typed of printed name of regislered agar:'t and |itle il applicatie.

{NOTE: Ragistered Agent signature required whaen reinatating)

DATE

FILE NOW!! FEE 13 $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corperation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete THLE [ Change [ Addition
HAME LOCKETT, ROBIN L HAME
STREET ADDRESS | 5336 SPECTACULAR BID DRIVE STREET ADDRESS
Ciry-ST-7IP WESLEY CHAPEL, FL 33544 CITY-57-2P
TTE O Dpelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e 4 } e
CITY-ST-7IP CiTY-ST-ZIP L :i_:"_—[l =E131233
R R A SR
TITLE 3 Delete TILE tEmE - - ﬁ'ﬁnﬁﬁi’é’ ' ‘Ef] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
e O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-IP
TIE 3 Dekte THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIILE 7 Delete HTLE [J Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P S1Y-51-21P

12. | hereby certify thal the information supplied with this filin

changed, of on an attac)

SIGNATURE:

th an address, with all otl

M‘Q weled.

| he . ! does not quatify tor Ihe exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or gwerlemental report 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 ﬁ or trusiee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: end that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[ES-D0 FRD>093

Dayuma Phone #

| Ty



